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for use at delivery 
in the suppression 
of lactation.” 


TACE 


(CHLOROTRIANISENE) 


In over 3,000 patients studied,\-3 
ned only 3 cases of refilling were 
reported. Seed 
Withdrawal Bleeding Rare,}-3 
since TACE, stored in body fat, 
is released gradually, even after 
therapy is discontinued. 








Dosage: 4 capsules daily for 7 days. 
Supply: Capsules containing 12 mg. 
TACE. 

References: 1. Bennett, E. T., and 
McCann, E. C.: J. Maine M. A. 45:225. 
2. Eichner, E., et al.: Obst. & Gynec. 
6:511. 3. Nulsen, R. O., et al.: Am. J. 
Obst. & Gynec. 65:1048. 
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What's ahead for you 


Medical Economics, June 19, 1961 


WHEN, CORPORATE MEDICINE COMES to your state, 
it may come fast. Within one week in May, the 
Minnesota Legislature approved a corporate 
practice bill in special session and the 
Governor signed it. Florida has since followed 
suit, as the fifth state to let doctors win 
tax-sheltered pension plans by incorporating. 





WANT TO CASH IN on the business upturn? 

Invest in cyclical stocks—those that rise 

and fall with the economy. Managers of pension 
funds, fast-growing source of "big" investment 
money, are increasing their purchases of such 
cyclical issues as autos, steels, and machinery. 





PATIENTS’ INCOME will average over $7,000 per 
family this year, a Commerce Department 
official predicts. It has climbed every year 
Since 1954, when the average was $5,360. 





LOOK FOR MORE M.D.=-D.0. COOPERATION after the 
A.M.A. meets next week. The Philadelphia medical 
society recently gave impetus to the trend by 
ruling that—despite A.M.A.'s stand—local M.D.s 
may “cooperate fully" with D.0.s without censure. 





SOCIAL SECURITY FOR DOCTORS will come up again 
at next week's A.M.A. meeting, but it probably 
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won't pass until more state societies do what 
New Jersey's has just done. It's unanimously 
reaffirmed its support of such coverage and 
pledged its A.M.A. delegates to vote for it. 





A TWO-WAY TAX BREAK is waiting for you if you 
employ a minor son (or daughter) in your 
practice this summer: You can deduct his pay 
even if he uses it for necessities. And you 
get a tax exemption for him if you contribute 
more than 50% of his support during the year. 





YOUR REAL ESTATE PROFITS will be smaller if 

one of President Kennedy's tax proposals goes 
through. It would tax any sales profit over the 
depreciated value of a business property as 
ordinary income—not as a capital gain. Thus, 
if you bought a medical building for $10,000, 
depreciated it $8,000, and sold it for $20,000, 
only $2,000 of the profit would be capital gain. 





YOU'LL DEFER TAXES on Series E Savings Bonds 

if you take advantage of a bond-swap the 
Treasury now allows. Assuming you have E bonds 
with interest accumulations on which yeu've paid 
no taxes, you can trade them for Series H 
bonds. These pay interest on which you're taxed 
annually. But you aren't taxed on the E bonds' 
increased value until you cash in the H bonds. 
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NOGHECC... 


AND THE REST !IS EASY! Noctec (Squibb Chloral Hydrate) 
invites refreshing sleep—gently, safely. 


Dosage: Adults—1 or 2 500 mg. (7% gr.) capsules or 1 or 2 teaspoonfuls of Noctee Syrup 
15 to 30 minutes before bedtime. Children—for hypnosis—25 mg. per lb. of body weight; for 
sedation, 5 to 10 mg. per lb. of body weight. 

Supply: 500 mg. (7% gr.) and 250 mg. EE —) 

(3% gr.) capsules, Syrup, 500 mg., (74% oe ' SQUIBB , 

gr.) per 5 cc. teaspoonful. Product Reference ate Squibb Quality—the 
*woctec’® IS A SQUIBB TRADEMARK. ——s | Priceless Ingredient 








quick, accurate early pregnancy diagnosis... 





new, 3-day oral test for pregnancy 


Pro-Duosterone’ 


anhydrohydroxyprogesterone $0.00 mg. } 
ethinyl estradic! 0.03 mg. § 


per tablet 


safe... physiologic ... therapeutic 


Pregnancy is now diagnosed safely, simply and accurately in its earliest weeks by oral 
administration of four Pro-DuosTERoNE® tablets daily for three consecutive days. In 
the nonpregnant patient uterine bleeding usually occurs 3 to 7 days after progesterone 
therapy.! No bleeding occurs when pregnancy exists, and gestation is protected.? More- 
over, in short-term functional amenorrhea regular cycles are usually restored by oral 
progestogen.! Speed and precision of this test are unsurpassed, and “no laboratory 
equipment, animals, or specimerts are needed.””! The 3-day, oral Pro-DuosTERONE test 
for pregnancy is also less costly than biologic methods. Diagnostic and therapeutic 
efficiency is assured by the small estrogen component of Pro-DuosTERONE since 
“Progesterone has no action whatsoever in the absence of estrogens.’’3 

Supplied: bottles of 24 tablets. Roussel Corporation, 155 E. 44th St., New York 17 


1, Hayden, G.E.: Am. J. Obs. & Gynec, 76:271, 1958. 2. New & Nonofficial Drugs: J.A.M.A, 168:181, 1958. 3. Page, E.W.: GP 9:53, 1954, 
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For the first time in thirty- 
seven years, MEDICAL ECO- 
NOMICS devotes a single 
issue largely to one sub- 
ject: the hospital cost crisis. It does so 
because the subject is critically im- 
portant and because late may be too 
ad late for doctors to act on it. Turn the 
page for listings of ten special ar- 
ticles on this subject. For articles on 
other subjects, see page 9. 
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Protects the angina patient 





better than vasodilators alone 





The coronary patient's anxiety 
about his condition can easily 
induce an anginal attack 

or, in myocardial infarction, can 
delay recovery. 

This is why Miltrate gives better 


protection than vasodilators 
alone. 

Miltrate contains PETN 
(pentaerythritol tetranitrate), 
acknowledged as basic therapy 
for long-acting vasodilation. 


CES: 1. Ellis, L. B. et al 


&. Friedlander, H. S$. Am. J. Cardiol. 1:395, Mar. 1958. 8. Riseman, 
J-E.F.: New England J. Med. 26/:1017, Nov. 12, 1959. @. Russek. H. I 
et al.: Circulation 12:169, Aug. 1955. 6. Russek, H. I: Am. J. Cardiol 


3:547, April 1959. @, Tortora, A. R.: Delaware M. J. 30:298, Oct. 1958. 


7. Waldman, S. and Peiner, L.: Am. Pract. & Digest Treat. 8:1075, 


July 1957 
Supplied: Bottles of 50 tablets. Each tablet contains 200 mg 
Miltown and 10 mg. pentaerythritol tetranitrate. 


1 or 2 tablets q.id. before meals and at bedtime. 


Dosage 
according to individual requirements 
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Circulation 17:945,“May 1958. 


Miltrate also provides Miltown, 
a tranquilizer which, unlike 
phenobarbital, relieves * 
tension without inducing 
daytime fogginess. 

Thus, your patient’s cardiac 
reserve is protected against his 
concern about his condition; his 
arteries are dilated to enhance 
myocardial blood supply—and 
he can carry on normal activities 
more effectively. 


Miltrate 


Miltown® (meprobamate) + PETN 


(iy WALLACE LABORATORIES / Cranbury, N. J. 
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Clinically tested, vy RIASOL 


offers maximum assurance against recur- 
rence and adverse reactions. 








RIASOL contains 0.45% Mercury chemically com- 
bined with soaps, 0.5% Phenol, and 0.75% Cresol. 
Available at pharmacies or direct in 4 and 8 fluid 
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WHAT'S NEW AND SPECIFIC 
FOR INTERMITTENT 
CLAUDICATION 


INCREASES AND MAINTAINS BLOOD FLOW FOR 10-12 HOURS 


STRIKING RELIEF OF PAIN Roniacol Timespan eases the pain and markedly increases 
activity range in intermittent claudication.' Action: specific dilation of peripheral 
vessels.' Result: Roniacol increases blood flow to ischemic extremities.?“* Improved 
circulation also helps reduce the danger of gangrene*-?—a common complication 
of obliterative vascular disease. 

MORNING DOSE EFFECTIVE ALL DAY New, sustained-release Roniacol Timespan brings 
convenience and continuity in the treatment of intermittent claudication — precludes 
forgotten midday doses, and permits daylong or nightlong symptomatic relief with 
one dose in the morning, another at night. 

NO CONTRAINDICATIONS—NEGLIGIBLE SIDE EFFECTS Unlike sympathetic blocking agents, 
Roniacol is selective— produces no cardiac stimulation, no hypotension, no gastro- 
intestinal stimulation®:*—may be used safely in the presence of gastritis, peptic 
ulcer or coronary disease. Of 264 patients on Roniacol Timespan, only thirteen 
experienced side effects—none of them maijor.' 


RONIACOL TIMESPAN tablets are recommended for convenience of therapy in condi- 
tions associated with deficient circulation; e.g., peripheral vascular disease, includ- 
ing generalized arteriosclerosis, cerebral arteriosclerosis, varicose ulcefs, decubital 
ulcers, chilblains, diabetic endarteritis, Meniere's syndrome and vertigo due to 
impaired cerebral circulation. 


OSAGE One or two Roniacol Timespan tablets in the morning and at night. 

PPLY: Tablets of 150 mg, in bottles of 50. When prolonged effects are not desired, prescribe 
Roniacol Tartrate tablets, 50 mg, or Roniacol Elixir, 50 mg per teaspoonful (5 cc). 
REFERENCE 1. Reports on File, Roche Laboratories. 2. E. C. Texter, et al., Am. J. M. Sc., 


224:408, 1952. 3. M. M. Fisher and H. E. Tebrock, New York J. Med., 53:65, 1953. 4.1. H. Richter, 
et al., New York J. Med., 51:1303, 1951. 5. S. S. Samuels and E. 0. Padernacht, Angiology, 1:236, 
1950. 6. G. Kagan, Lancet, 2:53, 1959. 7. S. S. Samuels, Angiology, 1:46, 1950. 8. C. M. Castro 
and L. De Soldati, Angiology, 4:165, 1953. 9. R. M. N. Crosby, Am. J. M. Sc., 225:61, 1953. 
10. J. Dosdos and G. E. Arnold, Eye Ear Nose & Throat Month., 38:1035, 1959. 


Roniacol® —brand of beta-pyridy! carbinol. Timespan® 


ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, N, J. 
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Ultrasound reduces edema and 

promotes circulation, encourag- 

ing more rapid healing of acute 

injuries. Burdick’s UT-400 

delivers both pulsed and con- 

tinuous ultrasound. When 

indicated, the heating effect can 

be reduced by using pulsed 

current without decreasing the 

mechanical effect of the ultra- __, For further 
information on 

sound energy. the UT-400, write 


eer" == THE BURDICK CORPORATION 


MILTON, WISCONSIN 
rl Le . a 4 Branch Offices: New York * Chicago 
Atlanta * Los Angeles 


Dealers in all principal cities 









Annis-at-large 


Medical Economics, June 19, 1961 


Dr. Edward R. Annis, MEDICAL ECONOMICS’ 
newly appointed Editor-at-Large, has emerged 
as the nation’s leading spokesman for private 
medicine. In this new column, he speaks directly 
to doctors, conveying what he’s learned while 


debating such public figures as Walter Reuther 





and Senator Hubert Humphrey on TV and 


DR. ANNIS addressing lay audiences from coast to coast. 





The fairest financing 


“IT saw you on television,” the man said accusingly. 
He had just settled into the seat next to me on the 
midnight flight back to Miami. “I heard you objeci to 
Social Security taxes. I’ve recently been studying So- 
cial Security taxes myself, and it’s my opinion that 
those taxes are the fairest we’ve got in this country. If 
we’re going to have Government aid for the aged, 
why not finance it in the fairest possible way?” 

“The fairest possible way?” I echoed. “If you're 
talking about President Kennedy’s program for fi- 
nancing health care for the aged, I’d say it’s just 
about the wnfairest.” 

“How can you say that?” the man demanded. 
cial Security taxes are practically painless because 
of the way they’re split between workers and em- 
ployers. They’d go up only 14 of 1 per cent to pay for 
the President’s health program, as I understand it. I 
don’t see how you can object to the financing me.hod 
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to curb anxiety without curbing precision skills 


Because ctlective antianxiety measures include 
( g clarity of mind, sound judgment, precision skills 
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LANL, ¢ linked weight gain, destructive impulses 
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the President has proposed.”’ 

“I wonder if you’d feel the 
same way if we doctors proposed 
it,” I said. “See how this sounds 
to you: 

“Suppose we proposed a pro- 
gram that exempted the top 40 
per cent of the nation’s income 
from taxation—but that gave 
top earners the same benefits as 
were given the needy. Wouldn’t 
such a program be called a bo- 
nanza for the rich? 

“And suppose our proposed 
program taxed the poor rela- 
tively more heavily than it taxed 
the rich—but still required 
them to pay $10 or $20 each day 
they drew benefits, at least at 
the start. Wouldn’t such a pro- 
gram be called a burden on the 
poor? 

“Well, what I’m describing 
isn’t our proposed program. It’s 
the President’s. Do you still feel 
the same way about it now?” 

The man didn’t answer direct- 
ly. But when he spoke again, it 
was to ask some thoughtful 
questions: 

How did I figure that the top 
40 per cent of the nation’s in- 
come would be exempt from So- 
cial Security taxes? 


16 


I itemized the exemptions 
for him: individua] earnings 
over $5,000 (the new limit spec- 
ified in the Kennedy program) 
plus all income from _ stocks, 
bonds, rents, real estate, oil in- 
vestments, etc. 

How did I figure that the aged 
would have to pay $10 or $20 
each day they drew benefits, at 
least at the start? 

I answered by quoting from 
the bills (S. 909, H.R. 4222) em- 
bodying President Kennedy’s 
health program: In-patient hos- 
pital benefits would be subject 
to a deductible amount (paid by 
the patient) of $10 a day for 
the first nine days, with a mini- 
mum of $20: out-patient diag- 
nostic benefits would be subject 
to a $20 deductible for each di- 
agnostic study. 

“Well,” the man finally said, 
“maybe there are some inequi- 
ties in the proposed legislation. 
But they don’t sound to me like 
the kind of inequities that Con- 
gress can’t find some way 
around.” 

“Congress already has found 
a way around them,” I said. 
“When it enacted the Kerr-Mills 
bill last summer, it managed to 
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Delering 


there is no question 


in allergic dermatoses 


POLARAMINE 


rapid relief of 


POLARAMINE provides unexcelled antihista- 
minic effectiveness with minimal dosage for 
your patients with allergicdermatoses. Itching, 
inflammation quickly cease, exudation mark- 
edly diminishes and healing commences. Your 
patients look better, feel better because the 
rapid improvement you can expect with 
POLARAMINE helps resolve unsightly lesions 
and controls itching—puts an end to uncom- 
fortable days and sleepless nights. 


For daylong or nightlong control, POLARAMINE 
Repetass’, 4 and 6 mg., afford prolonged 
relief, eliminate repeated taking of medication. 
Also available as Tablets, 2 mg., and Syrup, 2 mg. /5cc 
For complete details, consult latest Schering literature 
available from your Schering Representative or 
Medical Services Department, Schering Corporation, 
Bloomfield, New Jersey. 


POLARAMINE® Maleate, brand of dexchiorpheniramine maleate 
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LIBRIUM tne successor to tne tranqulilzZ 


helps control the anxiety and tension so frequently associated 
with gastrointestinal disorders—without causing drowsiness 


may be used with confidence: does not cause diarrhea or other 
undesirable effects in the digestive tract 


QUARZAN 


offers effective antispasmodic-antisecretory action 


produces fewer, less pronounced side reactions than other 
anticholinergic agents 





Two exclusive developments of Roche Research 
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Now combined for a single purpose: 


LIBRIUM PLUS NEW QUARZAN 


LIBHAX 


CAUSE —— EFFECT THERAPY IN 
GASTROINTESTINAL DISORDERS 








In peptic ulcers and other disturbances of the digestive tract, 


cause and effect often become indistinguishable. Emotional tension will 
precipitate organic symptoms, while organic symptomatology aggravates 
anxiety and tension. New LIBRAX now enables the physician to disrupt this 
vicious circle. Many patients can be satisfactorily maintained on LIBRAX 
alone. At the same time, dietary control and other medications may and 
should be continued, if indicated. 


Clinical trials have established the value of Librax 
specifically in the following conditions: 


Peptic ulcer Biliary dyskinesia 
Hyperchlorhydria Ulcerative or spastic colitis 
Gastritis Irritable or spastic colon 
Cardiospasm Other functional or 
Pylorospasm organic disorders of 


Duodenitis the digestive tract 


Each Librax capsule provides 
5 mg Librium hydrochloride and 2.5 mg Quarzan bromide. 


Consult literature and dosage information, available on request, before prescribing. 


LIBRAXx™™ 


ROCHE LIBRIUM® —7-chloro-2-methylamino-5-phenyl-3H-1,4- 


LABORATORIES benzodiazepine 4-oxide 
Division of Hoffmann-La Roche Inc. QUARZAN®-— 1-methy!-3-benziloyloxyquinuclidinium 
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In urinary tract infection 


NEW 
“THIOSULFIL-A FORTE 


Brand of sulfamethizole with phenylazo-diamino-pyridine HC 








alleviates the pain 






controls the infection 





“THIOSULFIL”-A FORTE combines the sulfonamide specific 
for urinary tract infection with a potent analgesic for prompt, 
soothing relief of local discomfort. 


Recommended in acute urinary tract infection, such as cystitis, urethritis, 
pyelitis, pyelonephritis, and prostatitis due to bacterial infection amenable 
to sulfonamide therapy. ““Thiosulfil”” has been effective against the following 
urinary pathogens: Proteus vulgaris, Pseudomonas aeruginosa, Escherichia 
coli, Streptococcus fecalis, Escherichia intermedium, and Aerobacter aero- 
genes. In individual cases, sensitivity of the organisms may vary. Sensitivity 
tests, preferably by the tube dilution method, should be done first, for guid- 
ance as to alternate therapy in case ‘“‘Thiosulfil”- A Forte does not control the 
infection. 
USUAL DOSAGE: Adults: 2 tablets, four times daily. 

Children: (9 to 12 years). 1 tablet, four times daily. 
WARNING: Due to the high solubility in body fluids of ‘*Thiosulfil’’ and its acetyl form, the 
hazards of renal tubule obstruction are minimized. The usual precautions exercised with sulfa 
drugs generally should, however, be observed. In those rare instances where exanthemata, urti- 
caria, nausea, emesis, fever or hematuria, are encountered, administration should be discontinued 
CONTRAINDICATIONS: (1) a history of sulfonamide sensitivity and (2) due to the phenylazo- 
diamino-pyridine HCl component, renal and hepatic failure, glomerulonephritis, and pyelone- 
phritis of pregnancy with gastrointestinal disturbances. 
SUPPLIED: ‘‘Thiosulfil’’-A Forte—No. 783: Each tablet contains sulfamethizole 0.5 Gm., and 
phenylazo-diamino-pyridine HCI 50.0 mg., in bottles of 100 and 1,000. 
also available: ‘“Thiosulfil’’-A—No 784 Each tablet contains sulfamethizole 0.25 Gm., and 
phenylazo-diamino-pyridine HCI 50 0 mg., in bottles of 100 and 1,000. 
USUAL DOSAGE. Adults: 2 tablets, four times daily. 

Children: (9 to 12 years): 1 tablet, four times daily. 


AYERST LABORATORIES 


NEW YORK 16, N.Y.* MONTREAL, CANADA 











fo 
t 





female adolescence—a period of confusion 


Confusion twice confounded 
surrounds the young girl during 
puberty. Surely this transition—rapid 
and in many ways still mysterious— 
deserves your expert help. When 
vour advice includes the use of 
Tampax® — the modern tampon 
method of protection—you are offer- 
ing the adolescent, in addition, the 
reassurance of safe, complete, dis- 
creet menstrual hygiene. 

Tampax is frictionless and nonir- 
ritating. It will not cause erosion or 
block the menstrual flow. Because 
Tampax provides internal protec- 
tion, it does not favor the develop- 
ment of odor or establish a bridge 
for the entry of pathogenic bacteria. 
Tampax does afford easy manage- 
ment, easy disposal. And since wide 





clinical evidence confirms that vir- 
ginity is not a contraindication to its 
use, Tampax is suitable for every 
age of the menstrual span. Young- 
sters especially appreciate Tampax 
at gym and swim time. There are no 
encumbrances to interfere with ac- 
tivity or to cause embarrassment. 
The older girl favors Tampax be- 
cause of the social poise it makes 
possible, despite “the time of the 
month.” Tampax is available in 
three absorbencies to meet varying 
requirements. 

Why not suggest “Tampax” to 
the teenage patient? Its matter-of- 
fact simplicity, safety and security 
are outstanding features—sure to be 
welcome now and in the years ahead. 
Tampax Incorporated, Palmer, Mass. 
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Easily Accessible | 
ANTACID 


for people who must 
stay at their job 


Patients who work or are away from 
home will welcome the easy access 
and prompt action of BiSoDoL 
Mints. Easy to carry in purse or 
pocket. Pleasant to chew. BiSoDoL 
Mints give prompt relief from 
gastro-intestinal distress, soothe 
irritated stomach membranes and 
exert prolonged neutralization of 
excess acid. Devoid of side effects. 
No constipation, no acid rebound, 
no alkalosis. A most convenient 
yet effective non-systemic antacid. 
COMPOSITION: Magnesium Trisili- 
cate, Calcium Carbonate, Magne- 
sium Hydroxide, Peppermint. 





@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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avoid all the inequities we’ve 
been talking about. It provided 
Federal funds out of general 
taxation—the broadest possible 





base—and required matching 
funds from the states. It spec- 
ified that the medically needy 
alone should benefit—not well- 
to-do executives over 65—and 
it didn’t propose to charge them 
for the privilege. All in all, I’d 
say that Congress has hit on the 
fairest possible way to finance 
a program of health care for the 
aged. And President Kennedy 
hasn’t.”” 

‘‘Frankly,’’ said my seat- 
mate, “I’m not as familiar with 
the President’s health program 
as I am with Social Security.” 

“No reason you should be,” I 
replied. “The two are utterly 
unlike each other. They should 
never be joined together. If 
you’re for our Social Security 
system, you ought to be against 
the President’s health pro- 
gram.” 

“T’ll think about it,” the man 
said. And somehow I felt that 
he would. 

That possibility made a long 
midnight flight seem worth 
while. END 
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RELATIVE UTILITY INMANAGEMENT OF DEPRESSED PATIENTS 


TARGET SYMPTOMS OF DEPRESSION: 


Class of compounds Anxiety Insomnia Depression Over-all relief 
of symptoms 














“Failure of the tranquil- , 
izers to produce satis- | 
factory results is due in — 


many cases to their | 
being prescribed for 
TRANQUILIZERS depression, especially | 
depression masked by — 
the more prominent one 
symptoms of anxiety. 
The underlying depres- 
sion may be deepened.”"! 




































= 
effective in patients with depression ... particularly 
useful in those with predominant symptoms of anxiety 
and tension ... provides prompt relief of anxiety 

and insomnia associated with depression 








SPAN OF ACTIVITY OF PSYCHOACTIVE DRUGS 








TRANQUILIZERS = ANTIDEPRESSANTS 














pan agnor al manic-depressive reaction — depressed phase; involutional melan- 
cholia; reactive depression; schizoaffective epee hee neurotic depressive reaction; 
and these a symptoms: anxiety; depressed mood; insomnia; psychomotor retar- 
dation; functional somatic complaints; loss of interest; feelings of guilt; anorexia. 
May be used whether the emotional difficulty is.a raaniiestation of neurosis or 
psychosis,¢ and in arabulatory or hospitalized patients.?. +. 5 
USUAL ADULT ORAL DOSAGE: Initial, 25 mg. three times a day, until a satisfactory 
noted. Many = improve rapidly, a om some depressed patients 


25 mg. two to four times a day pa may be maintained on 10 mg. four 
times a day. The is often many months in duration. 
ingly, it is continue maintenance therapy for at leas 


jaundice or agranulocytosis 

nausea, ——_ hypotension, fine tremor, | eg ay headache, heartburn, 
anorexia, increased tion, and skin rash), when they occur, are ony mild. 

eran co alls oh cantharasnale careful observation of patients is recom- 

mended. As with other drugs — e/a anticholinergic activity, ELAVIL 

is contraindicated in patients with glaucoma 

SUPPLY: Tablets, 10 mg. and 25 mg., in bottles of 100. Injection (intramuscuiar), 

10 mg. per cc., 10-cc. vials. 

ay yy 1. Perloff, M. M., and Levick, L. J.: Clinical Med. 7:2237, Nov. 1960. 


2. Freed, H.: Am. J. Psychiat. 117:455, Nov. 1960. 3. 5 ae W.: Psychosomatics 
1:153, May-June, 1960. 4. Ayd, F. J., Jr.: 1:320, Nov. 1960. 
Barsa, J. A., and Saunders, J. C.: Am. J, Psyc lat. Na7.739. Feb. 1961. 


Before prescribing or administering ELAVIL, the physician should consult the 
detailed information on use accompanying the package or available on request. 
(ele) MERCK SHARP & DOHME, DIVISION OF MERCK & CO, INo., WEST POINT, PA. 


ELAVIL IS A TRADEMARE OF MERCK & CO., 1G. 




















SUCCESSFUL FAMILY 
PLANNING...BASED ON 
YOUR COUNSEL AND 


> 
ta LANESTA’ GEL 


The new baby is beautiful, but his arrival raises some problems in family planning 
on which the mother will need help — your help. What you counsel or suggest to her 
may determine the family’s happiness for many years to come. When she comes in to 
see you for her routine postnatal check-up, you have an ideal opportunity to counsel 
her and answer her questions. It’s also an ideal time to recommend the use of Lanesta Gel. 





Lanesta Gel, with or without a diaphragm, is a most effective means of conception 
control. Lanesta Gel offers faster spermicidal action because it rapidly diffuses into 
the seminal clot. In fact, the mean diffusion spermicidal time of Lanesta Gel is three 
to seven times faster than the mean diffusion times of ten leading commercially 
available contraceptive creams, gels, or jellies, according to Gamble (“Spermicidal 
Times of Commercial Contraceptive Materials — 1959”) * 


Lanesta Gel has complete esthetic acceptance and is well tolerated. 

*Gamble, C.J.: Am. Pract. & Digest. Treat. 11:852 (Oct.) 1960. See also Berberian, D.A., and 
Slighter, R.G.: J.A.M.A. 168:2257 (Dec. 27) 1958; Kaufman, S.A.: Obst. and Gynec. 15:40] 
(March) 1960; Warner, M.P.: J.Am.M. Women’s A. 14:412 (May) 1959. 


Distri 
A Product of Lanteen® Research <= —— eT INC. 
Supplied by Esta Medical Laboratories, Inc., Alliance, Ohio New York 18, N.Y. 
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new oral 
progestational 
<2 agent 
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potent a 
Vorlutin 





+ NORLUTATE 


tor h gner progestationa! efficacy in e amenorrhea e menstrual irregularity « dysmenor- 
© rege *nctional uterine bleeding e endocrine infertility « abortion, habitual or threatened 
nstrua: tension e« endometriosis 


. 
enremn 


chemically... 17-2!pha-ethiny!-19-nortestosterone- acetate — the acetate ester of nore-_ 


o 


1 physiologically...2n effective progestational agent—in this respect, exceeding not only 

ora! etnisterone and parenterally administered progesterone but norethindrone as well. 
| Indeed, ne. tnér NORLUTATE nor its parent product Norlutin® (norethindrone, Parke-Davis) 
1 $s exceecec in potency by any other oral progestational agents, as determined by 


Clinically... makes oral progesterone replacement therapy more effective in lower dosape 
it by provid. nga m)ligram for milligram potency approximately twice that of norethindrone.* 


offers a superior means of promptly offsetting endogenous progesterone 

y 2iso be used as a test for pregnancy. : 
‘ wit) NORLUTATE should be adapted to the specific indication and therapeutic 
ls af the individual patient. Suggested dosages are based on experience with both 
s drone and NORLUTATE and take account of the increased potency of the fatter. 

2 medical brochure for details of administration and dosape. 

‘ PRECAUTIONS: The parent substance, norethindrone, has been reported as associated with mas- 
| cuunizetion of the fernale fetus, voice chanyes, hirsutism, and acne; and the possibility of such 
efects with NOPLUTATE should be considered. Mild side effects such as transient lethargy and 


2 usha Nave been reported. Spotting before calculated onset may indicate insufficient dosage 
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all it takes 
for sustained 
protection 


in asthma 


1 TABLET MORNING 


1 TABLET EVENING 
wig 


all-day 
and 
all-night relief 


from 


asthma 


symptoms 














One tablet on arising—protects through 
the working day, virtually eliminates the 
need for emergency medication 


One tablet 12 hours later—lets the patient 
sleep, reduces the need for middle-of- 
the-night emergency medication 


Tedral SA 


Sustained Action antiasthmatic 


New Tedral SA protects against bronchial constriction and 

reduces mucous congestion throughout the day and night, increases 
vital capacity and ability to exhale, reduces the frequency and 
severity of asthmatic attacks. Patients get the benefits 

of sustained protection with the convenience of b.i.d. dosage. 

New Tedral SA is particularly indicated for patients who need 
continuous medication over prolonged periods. 


RECOMMENDED ADULT DOSAGE: 1 tablet on arising and 1 tablet 12 hours later. 


PRECAUTIONS: Tedral SA should be used with caution in patients with cardio- 
vascular disease and/or severe hypertension, circulatory collapse, hyperthyroid- 
ism, prostatic hypertrophy or glaucoma. Phenobarbital in the formula may be 
habit forming. 


EACH TABLET CONTAINS: Theophylline. ...180 mg.; Ephedrine HCI... .48 mg.; 


Phenobarbital... .25 mg. 
Tedral SA is available to your patients on prescription only. 


makers of Tedral Gelusil Mandelamine Peritrate Proloid Sosew vis. s 
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as hormones alone often don’t do 


id BREE 





Fast-acting Milprem directly relieves 


both emotional dread and estrogen deficiency 


Many physicians find that estrogen therapy is not enough for the woman who 
is also filled with anxiety by her menopause. Her emotional dread may make 
her so miserable that it becomes a real clinical problem. 

This is where Milprem helps you so much. It calms the woman’s anxiety and 
tension; prevents moody ups and downs; relieves her insomnia and headache. 
At the same time, it checks hot flushes by replacing lost estrogens. The patient 
feels better than she did on estrogen therapy alone. And your counsel and your 
assurances can now help her make her adjustment much faster. 


Composition: Miltown (meprobomote) + conju- 
gated estrogens (equine) 


Supplied: Milprem-400, each coated pink toblet Dosage: One Milprem tablet t.i.d. in 
contains 400 mg. Miltown and 0.4 mg. conjugated 2i-day courses with one-week rest 
estrogens (equine). Milprem-200, each cdated old- periods; during the rest periods, 
rose tablet contains 200 mg. Miltown and 0.4 mg Miltown alone can sustain the patient. 
conjugated estrogens (equine). Both potencies in 

bottles of 60 


& 
Literoture ond samples on request, ] pl ‘eC T? * ® 
d > Sate a 


=» @ . 
%) WALLACE LABORATORIES / Cranbury, N. J. 


cmpP-1307 
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300 mg. 








A. H. Robins Company, Inc. 
Richmond 20, Virginia @ 















XUM 





XUM 


oe + 











Allergic or inflammatory flare-up! 
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Female, 41, Dx: dermatitis venenata. Contactant 
alamine-antihistamine lotion applied for contact 
jermatitis—Rx Celestone Tablets. 0 6 mg. Phot 
graph prior to Rx 
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j 
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| . 

} 
Step-down dosage of 1 tab qid. for 2 days. 1 
tab. tid for 2 days. 1 tab. b..d. for 2 days and 
i tab. daily for 8 days. Results: condit: 
pletely cleared. Side Effects: none. Photog 





after 72 hours of Celestone therapy. (Phot 
4. Nierman, M.D. Calumet City, |! 




















Rapid remission with new Celestone 


the first major advance in corticosteroid therapy in over 2'/2 years 


Clinical worth: CeLesToNne provides 

greatly enhanced antiallergic and anti- 

inflammatory effects with significantly 

lower mg. dosages. Its efficacy and safety 

have been established by 20 months of 

pre-introductory clinical trials in such 

steroid-responsive disorders as: 

e bronchial asthma 

e pollenosis (severe hay fever) 
allergic/inflammatory dermatoses 
inflammatory eye diseases 
rheumatoid arthritis 


Exceptional utility: From simple der- 
matoses to the more severe steroid-re- 
sponsive conditions, the unexcelled 
anti-inflammatory effect of CELESTONE 
provides rapid clinical improvement 
with average daily dosages ranging from 
2 to 8 tablets. 

Ease of use: CeLEsTONE has simple-to- 
follow dosage schedules for all steroid- 
responsive disorders based on a single 
tablet strength, 0.6 mg. Patients may be 


roids to CELESTONE with proper dosage 
adjustments. 


Safety-speed factor: CELESTONE is par- 
ticularly valuable for short-term ther- 
apy of acute inflammatory episodes be- 
cause inflammation is resolved quickly, 
thus helping to avoid certain corticoid 
side effects such as: 
e weight loss ® anorexia 
e sodium and water e vertigo 
retention e severe headache 
@ potassium e muscle weakness 
excretion 
Improved response: CELESTONE also 
offers the advantage of providing an 
opportunity to restore “lost” or dimin- 
ished control in patients receiving other 
steroids. 


For complete details, consult latest 
Schering literature available from your 
Schering Representative or the Medical 
Services Department, Schering Corpora- 


tion, Bloomfield, New Jersey. 


switched easily from other corticoste- 


Bibliography: 1. Goldman, L.: Investigation of a New Steroid in Dermatology. Paper presented 
at First Symposium on the Clinical Application of Betamethasone: A New Corticosteroid, New York 
City, May 8, 1961. 2. Nierman, M. M.: The Use of Betamethasone in Dermatology. Ibid. 
3. Gant, J. Q., and Gould, A. H.: Betamethasone: A Clinical Study. Ibid. 4. Frank, L.: The Place 
of Betamethasone in Dermatologic Practice. Ibid. 5. Hampton, S. F.: Betamethasone: A New 
Steroid in Allergy: A Preliminary Report. Jbid. 6. Bukantz, S, C.: Observations on the Use of 
Betamethasone in the Intractable Asthmatic Child. Jbid. 7. Bedell, H.: A New Systemic Steroid 
in the Treatment of Allergies in Office Practice. Ibid. 8. Schwartz E.: Clinical Evaluation of 
Betamethasone in Chronic Intractable Bronchial Asthma. bid. 9. Kammerer, W. H.: Observations 
on the Effects of Betamethasone in Rheumatoid Arthritis. Jbid. 10. Cohen, A., and Goldman, J.: 
Management of Rheumatoid Arthritis with a New Steroid. bid. 11. Gordon, D. M.: Betamethasone 
—A New Corticosteroid in Ophthalmology. Jbid. 12. Abrahamson, I. A., Jr.: A Clinical Evaluation 


of Betamethasone. Ibid. 4-378 


(betamethasone) Tablets, 0.6 mg. 


CELESTONE 


a new magnitude in corticosteroid activity 





IN COLLATERAL 
LIGAMENT 


STRAINS — 

allows earl as. 
ambulation — 
relieves pain _- 


ana 


swelling 


SUSPENSION 


from 20 to 30 mg. depending on location and extent of pathology. 


tertiary-butylacetate in 5-cc. vials. 


trademark of Merck & Co., INC 


Supplied: Suspension HYDELTRA-T.B.A.—20 mg./cc. of prednisolone 


Additional information is available to physicians on request. HYDELTRA-T.B.A. is a 


S MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa. 






Tenosynovitis 

Trigger points 
Frozen shoulder 

Lumbosacral strain 

Acute gouty arthritis 
Collateral ligament strains 
Tensor fascia lata syndrome 
Rheumatoid arthritis 
Rreumatoid nodules 


” 


HYDELTRA-TBA. 


PREONISOLONE TERTIARY-BUTYLACETATE 


CONSISTENTLY EFFECTIVE—PROLONGED RELIEF 


Dosage : the usual intra-articular, intrabursal or soft tissue dose ranges 











Push-button medicine 

Your article ““Push-But- 
ton Medicine? It’s Here!” makes 
me wonder if doctors have used 
any of these still more advanced 


SIRS: 


devices: 

The retrospectoscope. Proba- 
bly the most versatile tool in all 
medicine, this enables a radiolo- 
gist, for example, to make a cor- 
rect diagnosis after the opera- 
tion has been performed. 

The rear-mirror-opticon. It’s 
most successful when used to 
scan the post-mortem protocol 
at clinicopathological confer- 
ences, thus raising the medical 
quotient of the discussing phy- 
sician to genius levels. 

The gonophone. Attached to 
the barrel of a microscope, it 
has two long flippers at the 
side. When the characteristic 
gram-negative diplococcus ap- 
pears on the field, the flippers 
clap. 

The conclusibell. Should you 
use iron, liver, or B-12 for an 
anemia case? A bell sounds 
when you make the correct de- 
cision. 

The sinkometer. Attached to 
the trap of a sink, it convenient- 
ly meters the amounts of albu- 
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min, sugar, pH, etc., contained 
in urine specimens poured 
through it. 

The old reliable. At one end, 
there’s a computer, analyzer, 
and memory chamber. Near-by 
is a series of fine data-collectors. 
This machine can be trained to 
do surgery, give injections, and 
use bigger and more powerful 
machines. It seldom frightens 
the patient; it’s often a source 
of comfort. Its name? A phy- 
sician! 

—Theodore Kamholtz, M.D. 

Brooklyn, N. Y. 


Improving collections 

Sirs: I vote for the system de- 
scribed in “What Centralized 
Billing Offers You.” A year ago 
my collection ratio fell into the 
low 80 per cent range. I turned 
to a local centralized billing 
service. Now my ratio is above 
90 per cent. This indicates the 
cost of such a service is more 
than justified. 


—Andrew C. Mitchell, M.D. 
Salisbury, Md. 


Sirs:. . . Your article prompts 
me to tell you why we bill pa- 
tients the same day they’re seen 








... Letters 


by my boss, an ophthalmologist. 
Same-day billing benefits us in 
three ways: (1) It spreads the 
billing operation over a whole 
month. (2) Payments come in a 
steady flow, not in a one-day 
deluge. (3) The patient is 
nudged into paying before he 
gets that bigger bill for eye- 
glasses. We’ve never had com- 
plaints from patients, and our 
collections stand at 98 per cent. 


—Mona Stillman 
New York, N. Y. 


Farming doctors 

Sirs: I’ve noticed a number of 
articles in farm journals accus- 
ing “crooked, scheming doctors” 
of owning farms to avoid taxes. 
I live on a farm and was raised 
on one, and I’d like to set the 
record straight on just how 
much doctor-farmers “get away 
with murder” on income taxes. 
The Internal Revenue agent in 
my area watches my farm ac- 
counting so closely that I’ve con- 
sidered hiring him to keep my 
books. No matter how careful 
we are about records, he can al- 


ways squeeze another $40 or $50 
out of us. He rarely questions 





my medical accounts, but he’s a 
real bird dog on farming ac- 
tivities. 

—Frank H. Zahrt, M.D. 


Princeton, Mo 


Diagnosing communism 

Sirs: Your condensation of the 
book “You Can Trust the Com- 
munists .. .” proves that the 
author, Dr. Fred Schwarz, has 
not really “given up his prac- 
tice,” as you say in your bio- 
graphical note. Instead, he’s 
risen to the greater challenge. 
He’s detailed the etiology, symp- 
toms, pathology, prevention, 
and treatment of the greatest 


disease of all time—commu- 
nism! 
—J. C. Dunlap, M.D. 

Waco, Tex. 


Complete physical? 

Sirs: I think Dr. Edgar Rosen 
misused the term “complete 
physical examination” in his ar- 
ticle “Save the Complete Physi- 
cal for the Second Visit!” He 
should have used “comprehen- 
sive physical examination,’’ 
which encompasses many kinds 
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Corticotherapy 
in 


brief 


Disease: 


Rheumatoid 
arthritis 


Use of oral Medrol: 

In severe or moderately severe 
cases, initial dosage of Medrol 
tablets is 8 to 16 mg. daily; mainte- 
nance dosage ranges from 4 to 12 
mg. daily, adjusted stepwise every 
5 to 10 days in accordance with 
response. In children, and also in 
adults with moderate disease, both 
initial and maintenance dosage is 
Medrol 4 to 8 mg. daily. 

“It [methylprednisolone] is po- 
tent and displays a slightly 
improved ‘safety’ record, show- 
ing a reduced frequency of dis- 
turbing side-effects as compared 


with the other steroids.” 
—Neustadt, D. H.: J.A.M.A. 170:1253 Wuly 
11) 1959. 


Medro| == 


Indications and effects 

Medrol benefits (anti-inflammatory, anti- 
allergic, antirheumatic, antileukemic, 
antihemolytic) have been demonstrated 
in acute rheumatic carditis, rheumatoid 
arthritis, asthma, hay fever and allergic 
disorders, dermatoses, blood dyscrasias, 
and ocular inflammatory. disease involv- 
ing the posterior segment. 

Precautions and contraindications 
Because of Medrol'’s high therapeutic 
ratio, patients usually experience dra- 
matic relief without developing such 
possible steroid side effects as gastroin- 
testinal intolerance, weight gain or 
weight loss, edema, hypertension, acne, 
or emotional imbalance. 

As in all corticotherapy, however, 
there are certain cautions to be observed. 
The presence of diabetes, osteoporosis, 
chronic psychotic reactions, predisposi- 
tion to thrombophlebitis, hypertension, 
congestive heart failure, renal insuffi- 
ciency, or active tuberculosis necessitates 
careful control in the use of steroids. 
Like all corticosteroids, Medrol is con- 
traindicated in patients with arrested 
tuberculosis, peptic ulcer, acute psy- 
choses, Cushing’s syndrome, herpes sim- 
plex keratitis, vaccinia, or varicella. 
Each tablet contains: Medrol 

(methylprednisolone).....2, 4, or 16 mg, 
Medrol is supplied as 2 mg. tablets in bottles 
of 30 and 100; as 4 mg. tablets in bottles 
of 30, 100 and 500; and as 16 mg. tablets 
in bottles of 50. 





... Letters 


of special exams. “Complete’”’ is 

what we call a routine head-to- 

toe examination. 

—Francis B. O’Brien Jr., M.D. 
Brooklyn, N.Y. 


Population problem 

Sirs: In all your years of pub- 
lication, you’ve never printed 
anything of greater conse- 
quence to human health, de- 
cency, and survival than your 
condensation of William Vogt’s 
book “People.” Let’s hope that 
physicians will carry its princi- 
ples into every domain where 
their influence is felt. 

—Ernst T. Krebs Jr. 


Scientific Director 
John Beard Memorial Foundation 
San Francisco, Calif. 


Medical labs 

Sirs: Congratulations on your 
objective handling of a difficult 
subject in ‘‘Why They’re 
Steamed Up About Medical Lab- 
oratories.” I have one small ob- 
jection: You appeared to .give 
equal rating to certification by 
(1) the Registry of Medical 
Technologists of the American 
Society of Clinical Pathologists, 


42 


and (2) the Registry of Ameri- 
can Medical Technologists. You 
should have pointed out that the 
first organization is the only 
one that maintains a code of 
ethics strictly compatible with 
that of the A.M.A. 

—Charles C. Reberger, M.D. 


Tacoma, Wash. 


Sirs: ... God help you if you 
or your families ever have to 
rely on tests from contract lab- 
oratories. Then you’ll realize 
how far you’ve been misled. 
—Meyer Samson, Director 


The Samson Laboratories 
Philadelphia, Pa. 


Disabled patients 


Sirs: “What Could You Do if 
Disabled?” was a splendid and 
skillfully written article. Like 
most others in the rehabilita- 
tion field, we’re constantly try- 
ing to get physicians to cooper- 
ate in the rehabilitation of their 
patients. Your article helps di- 
rect the attention of your influ- 
ential audience to this problem. 


—Mary E. Switzer, Director 
Office of Vocational Rehabilitation 
Department of Health, Education, and 

Welfare 
Washington, D.C. 
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ra Donnatal® with Kaolin and Pectin compound 


Donnacet’s comprehensive antidiarrheal formulation gives 


the green light to normal activity, through its fast and dependable 
control of intestinal hypermotility. 
Each 30 cc. (1 fl. oz.) of Donnacet contains: 
Kaolin 6.0Gm. Natural belladonna alkaloids: 
Pectin . 142.8 mg. hyoscyamine sulfate 
Phenobarbital (14 gr.) wa 16.2 mg. atropine sulfate 
hyoscine hydrobromide 


also available 


—- 








new calming agent with mild sedative effect... 


Tindal «:; highly efficacious adjunct 

in cardiovascular patients...” 

@ helps the cardiac or hypertensive patient slow down his 
activities to the safer pace you recommend 


@ controls the agitation and tension that aggravate his 
condition’ 


™@ calms the patient and helps him get to sleep more easily 
@ wide margin of safety —relatively free of side effects’ ° 


M@ provides significant economy compared to similar agents 
especially when long-term or adjunctive therapy is indicated 


dosage: Total daily dosage may range from as low as 40 mg. (one 20 mg. 
twice daily) to as high as 80 mg. daily. Generally, the most effective 
dosage is 20 mg. t.i.d. In those patients who have difficulty sleeping, the 
last tablet should be taken one hour before retiring. 

For complete details, consult latest Schering literature- available from 


your Schering Representative or Medical Services Department, Schering 


Corporation, Bloomfield, New Jersey. 


supply: TINDAL Tablets, 20 mg., bottles of 100 and 1000. 


references: (1) Hirshleifer,.|.; Adjunctive Therapy in Cardiacs, presented at the Spring Scientific 
Symposium, Connecticut Acad. Gen. Pract, hartford, Conn., March 16, 1961 

2) Frohman, |. P.. The Alleviation of Stress in the Elderly Cardiac Patient, ibid. 

3) Kent, E. A.: Management of the Hyperactive Geriatric Patient, ibid. 


SCHERING CORPORATION - BLOOMFIELD, NEW JERSEY 
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DIABOLICAL 
DERMATOSES 


Science 
for the world’s 
well-being® 


Pfizen 


FIENDISH infected poison ivy or other rhus dermatitis 
DEVILISH infected allergic or contact dermatoses 


TORTUROUS pyodermas 


RATIONALLY RESOLVED by well-tolerated, anti-inflamma- 
tory, anti-allergic, anti-infective 


TERRA-CORTRIL crneie 


AND OF OXYTETRACYCLINE HC! AND HYDROCORTISON 


“Diabolical dermatoses” are no fun 
(really)...and can have prolonged, un- 
pleasant consequences. That’s why a 
rational therapeutic approach is so im- 
portant. By combating both the inflam- 
matory and the infectious aspects of com- 
mon dermatoses, Terra-Cortril Topical 
Ointment provides a highly effective and 
clinically proved therapy.Salient informa- 
tion on Terra-Cortril is summarized below: 


IN BRIEF: TERRA-CORTRIL Topical Oint- 
ment unites the potent anti-inflammatory 
action of hydrocortisone (Cortril®) with 
the broad-spectrum anti-infective control 
of oxytetracycline (Terramycin®), for 
rapid relief of symptoms and resolution 
of lesions in primary skin infections; in 
contact and other allergic dermatoses, the 
antibiotic controls secondary infectious 
complications. Unusually well tolerated, 
TERRA-CORTRIL makes possible the suc- 
cessful treatment of a wider range of 
skin conditions with a single medication. 


INDICATIONS: Pyodermas, allergic der- 
matoses, neurodermatitis, wounds, minor 
burns, and other inflammatory skin con- 
ditions with superimposed infections. 
Supplemental oral antibacterial therapy 
is advisable in the treatment of severe 
infections or those which may become 
systemic. 

ADMINISTRATION AND DOSAGE: After 
thorough cleansing of affected skin areas, 
a smal] amount of ointment should be 


applied gently. Repeat up to four times 
daily. When actual infection is present, 
apply on sterile gauze for continuous con- 
tact with affected area. Therapy should 
not be discontinued too soon after initial 
response has been obtained. 


SIDE EFFECTS: Few instances of hyper- 
sensitivity to topically applied hydrocor- 
tisone have been reported. Allergic 
reactions to Terramycin are infrequent. 
TERRA-CORTRIL Topical Ointment should 
be discontinued if such reactions occur 
and are severe. 

PRECAUTIONS AND CONTRAINDICA- 
TIONS: Broad-spectrum antibiotics may 
cause overgrowth of nonsusceptible or- 
ganisms, e.g., monilia, resistant staphylo- 
cocci. If this occurs, discontinue the 
medication and take appropriate counter- 
measures. With the exception of herpes 
simplex and second-degree burns, there 
are few dermatologic contraindications © 
to topical use of hydrocortisone. 


SUPPLIED: In 1/6-oz. (5.0 Gm.) and 1/2- 
oz. (14.2 Gm.) tubes, containing 3% 
oxytetracycline (Terramycin®) hydro- 
chloride and 1% hydrocortisone (Cortril®) 
alcohol in each gram of petrolatum base. 
ALSO AVAILABLE: TERRA-CORTRIL Eye/ 
Ear Suspension—5 cc. dropper bottle. 
More detailed professional informatie 
available on request. 

PFIZER LABORATORIES NEW YORK 17, N. ¥. 
DIVISION CHAS, PFIZER & CO., INC. 
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With proper medical management and adequate 
-ontrol of seizures, epileptic persons may lead pro- 
ductive, functioning lives.'* To implement this goal, 
many clinicians rely on DiLANTiIN for outstanding 
control of grand mal and psychomotor attacks. 
“In most cases DiLantin is the drug of choice.... 
Toxic symptoms are uncommon and when they do 
appear they are usually readily controlled; the drug 
is inexpensive, and widely available.’ DILANTIN 
Sodium (diphenylhydantoin sodium, Parke-Davis) 
is available in several forms, including Kapseals, 
0.03 Gm. and 0.1 Gm., bottles of 100 and 1,000. 


® 
other members of the PARKE-DAVIS DILANTIN 
OF ANTICONVULSANTS 


FAMILY OI SODIUM KAPSEALS® 


for grand mal and psycho- HELPS KEEP “aM 
motor seizures: PHELANTIN in THE 
Kapseals (Dilantin 100 mg., 

phenobarbital 30 mg., des- MIDST OF THINGS 
oxyephedrine hydrochloride 2.5 mg.), bottles of 100. 
for the petit mal triad: Mitontin® Kapseals (phen- 
suximide, Parke-Davis) 0.5 Gm., bottles of 100 and 
1,000; Suspension, 250 mg. per 4 cc., 16-ounce 
bottles - CELonTIN® Kapseals (methsuximide, 
Parke-Davis) 0.3 Gm., bottles of 100. ZARONTIN 
Capsules (ethosuximide, Parke-Davis) 0.25 Gm., 
bottles of 100. See medical brochure for details 


1 and dosage. 
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For long-term control of hypertension, all 


the benefits of thiazide-rauwolfia therapy 
...plus specific, physiologic vasodilation 


Protoveratrine A vasodilation produces 
“the most physiologic, hemodynamic re- 


versal of hypertension.” Only Saluten- 
sin offers your patient the advantages of 
protoveratrine A, a specific vasodilating 
agent, in combination with basic thia- 
zide-rauwolfia therapy. Protoveratrine A 
is credited with producing “the most 
physiologic, hemodynamic reversal of hy- 
pertension.”* It acts on the blood pres- 
sure reflex receptors? in the carotid 
sinus, heart and aorta to produce wide- 
spread peripheral vasodilation, increase 
renal blood flow, and relieve tachycardia. 
Because of the potentiating etfect of Sal- 
uron, the diuretic component in Saluten- 
sin, the quantity of protoveratrine A in 
Salutensin is small enough to eliminate 
or reduce to a minimum the risk of un- 
pleasant “veratrum” side effects. 


A logical combination of actions, a sin- 
gle result: antihypertensive potentiation 
with reduced side effects. With Saluten- 
sin, you can resolve the problem of treat- 
ing hypertension by means of this more 
logical antihypertensive approach—anti- 
pressor diuresis, mild sedation and spe- 
cific peripheral vasodilation. Salutensin 
combines Saluron, a more effective ‘dry- 
weight’ diuretic which produces up to 
60° greater excretion of sodium than 
does chlorothiazide;® reserpine, for mild 
tranquilizing and vasorelaxant effects; 
and protoveratrine A, to relieve arterio- 
lar constriction and reduce peripheral 
resistance. The potentiating /additive ef- 
fects of these antihypertensive agents®” 
*-10-13 have been found to give a greater 
total therapeutic effect at dosage levels of 
each agent which reduce the incidence 
and severity of their side reactions, 


Added advantages for long-term or diffi- 
cult patients. Salutensin is indicated for 
almost every patient with essential hyper- 
tension who requires treatment. It will 
reduce blood pressure (both systolic and 
diastolic) to normal or near-normal 
levels, and maintain it there, in the great 
majority of cases. Patients on thiazide/ 
rauwolfia therapy often experience fur- 
ther improvement when transferred to 
Salutensin. Patients who no longer re- 
spond to thiazide/rauwolfia may be 
spared the disturbing side effects of more 
potent antihypertensives by transferring 
them to Salutensin or by using Salutensin 
as their basic regimen. And Salutensin 
therapy is economical and convenient. 


Each Salutensin tablet contains: 50 mg. Saluron 
(hydroflumethiazide), 0.125 mg. reserpine, and 
0.2 mg. protoveratrine A. See Official Package 
Circular for complete information on dosage, 
side effects and precautions. 


Supplied: Bottles of 60 scored tablets. 


References: 1. Fries, E. D.: In Hypertension, ed. 
by J. H. Moyer, Saunders, Phila., 1959, p. 123, 

Brest, A. N. and Moyer, | 4 H.: JAMA 172: 
1041 (Mar. 5) 1960. 3. Grollman, A.: Pharma- 
cology and Therapeutics, Lea & Febiger, Phila., 
1960, p. 482. 4. Winer, B. M.: Circulation 22: 
1074 (Dec.) 1960. 5. Martz, B. L.: J. Indiana 
M.A, 52:1779 (Oct.) 1959. 6. Fries, E. D.: South 
M.J. 51:1281 (Oct.) 1958. 7. Finnerty, F. A. and 
Buchholz, J. H.: GP 17:95 (Feb.) 1958. 8. Gill, 

J., et al.: Am, Pract. & Digest Treat. 11:1007 
(Dec.) 1960. 9. Ford, R. V. and Nickell, J.: Ant. 
Med. & Clin. Ther. 6:461, 1959. 10. Brest, A. N. 
and Moyer, J. H.: J. South Carolina M.A, 56: 
171 (May) 1960. 11. Wilkins, R. W.: Postgrad. 
Med, 26:59 (July) 1959. 12. Gifford, R. W., Jr.: 
Read at the Hahnemann Symp. on Hyperten- 
sion, Phila. Dec. 8 to 13, 1958. 18. Fries, E. D., 
et al.: JAMA 166:137 (Jan. 11) 1958. 


SALUTENSIN 


ydroflumethiazide, reserpine, protoveratrine A- 
antihypertensive formulation) 
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BRISTOL 
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BRISTOL LABORATORIES 
Div. of Bristol-Myers Co./ Syracuse, N.Y. 


Also available—for edema, hypertension...when a thiazide alone is enough: 
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SALURON® (hydroflumethiazide) the ‘dry-weight’ diuretic with long-term benefits 











IIS Da: OR a tT 


) 
{ 





















~~ 














NOWw— 
FULL-SUPPORT 
KLASTIC STOCKINGS 
IN POPULAR 
SEAMLESS STYLE 











(AVAILABLE WITH SEAMS, TOO, OF COURSE) 


New Bauer & Black hosiery provide therapeutic support... 
plus the high-fashion appeal that assures patient cooperation 







For your patients with varicose veins, Bauer & Black introduces a new 
high-fashion seamless hose (a style which over 50% of women prefer). 







With these hose, neither you nor your patient need compromise. They 
have rubber in every supporting strand—the only true way to provide 
positive, even pressure over the veins (as opposed to the superficial pres- 
sure of ‘‘support nylons’”’ that do more stretching than supporting). And 
now your patients have a choice—sheer 51 gauge full-fashioned, or the 
new sheer seamless style. 










Prescribe Bauer & Black elastic stockings for your patient with varicos- 
ities, and know she’ll wear them willingly because of their high-fashion look. 
Expert fitting at leading drug, department, and surgical stores. 













For new reference on the treat- : 
ment and prevention of vari- : 
cose veins by compression, : 
write Bauer & Black, Dept. : 
ME—6, 309 West Jackson Bivd., : 
Chicago 6, Illinois. ; 
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.. The hospital cost crisis 


It 

can 

cost you 
your 
freedom! 


THIS SERIES OF ARTICLES is copy- 
righted © 1961 by Medical Econom- 
ics, Inc., Oradell, N.J. It may not be 
reproduced, quoted, or paraphrased 
in whole or in part in any manner 
whatsoever without the written per- 
mission of the copyright owner. 





Sometime next year, you’ll write 
the magic words “For dis- 
charge” on the hospital chart of 
a beaming patient, and soon an 
adding machine will start to 
clunk in the business office 
downstairs. Soon, too, the pa- 
tient will stop beaming. The fi- 
nal whir-clunk of the adding 
machine will have printed a 
total bill 100 per cent higher 
than it would have printed just 
nine years ago. And you'll prob- 
ably be blamed for it. 

In 1952, hospital stays aver- 
aged eight days apiece, and the 
average tab for each eight-day 
stay was $145 per person.* In 
1962, duration of stay will run 
about the same—but the pa- 


*These figures are for non-Federal short- 
term hospitals in the U.S., as are all other 
figures in this series of articles except 
where otherwise noted. 
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tient’s bill will be up around 
$290 by the end of that year. 
And before the Soaring Sixties 
are out, the price of eight days 
in a hospital bed will rise well 
above $400. Even the most con- 
servative forecasters confirm 
this. 

For example, Richard L. 
Johnson, secretary of the Amer- 
ican Hospital Association’s 
Council on Research and Edu- 
cation, predicts a national aver- 
age daily bed cost of $50.28 by 
1969. “I’m assuming,” he adds, 
“that through 1964 hospital 
costs will go on rising at the 
steady 7 per cent annually that 
has prevailed since 1946, and 
that the rate of increase will 
drop to 3% per cent thereafter.” 
If Johnson’s assumed drop-off 
doesn’t materialize, the price of 











a day in the hospital will rocket 
past $60 by the end of the dec- 
ade. 

And remember, these are na- 
tional figures. Hospital costs in 
some states are climbing even 
faster. Dr. Ray E. Trussell 
found that out in the fall of 
1960. Previously, he had headed 
a team of experts investigating 
hospital costs in New York 
State. His official report told 
Governor Rockefeller that New 
York’s hospital costs, as pub- 
lished for 1957, would rise 50 
per cent in ten years. But before 
the 383-page report could be 
printed, unions struck several 
New York City hospitals—bear- 
ing out Trussell’s comment that 
the impact of unions might 
make his estimate a conserva- 
tive one. Soon afterward, he 
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Hospital spending per patient-day 


$63.53 


$48.47 


$36.98 


$28.17 


$21.76 
$15.62 


$9.33 


1946 1950 1954 


1958 


1962 1966 1970 


Figures shown are national averages for non-Federal short-term hospitals in 
the U.S. Source for 1946-1958 figures: American Hospital Association. Esti- 
mates for 1962-1970 are based on the average annual increase since 1946. 


publicly quoted a newer cost 
projection that knocked five 
years off his original estimate. 
This predicted that. New York’s 
per diem bed cost would jump 50 
per cent in five years—from 


$27.91 to $41.87 by 1962. If this 


rate of increase continued un- 





ee) 


checked, it could bring $80-a- ” 


day hospital bills in New York 
by the end of 1969. 

Clearly, these figures point 
toward a crisis for U.S. hospi- 


tals. Their costs are ee 
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Deficit per patient-day in voluntary hospitals 








Expenses $31.16 
Income 29.49 
Deficit 1.67 oe 
Donations* 2.30 
*To make up deficit and to pay for construction. Figures shown are 
1959 national averages for voluntary hospitals only. Source: American 
Hospital Association. 
1 un- ; : , , - 
F every eight or ten years; their 000 the previous year “after all 
80-a- ieee, lidiaite ; ‘ a ‘Ftc 
York collections aren’t always keep- income from current gifts and 
ork ‘ 
ing up. In a burst of frankness endowments. . . . At this rate 
a two years ago, Francis Kernan, of annual drain on our capital 
oint : ‘ . ‘ 
P 4 president of New York Hospital, resources, we can survive only a 
ospi- ‘ — . rae é . 
P pointed out that his institution’s few more years, possibly eight 


“ , 
ae operating deficit totaled $1,313,- or ten. Then we must either 
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close our doors or government 
must take over.” 

But if the crisis is still six or 
eight years away for the hos- 
pitals, it’s closer than that for 
their medical staffs. Govern- 
ment officials are already blam- 





What will happen if “abuses” 
keep mounting? You may have 


to compete with insurance-cov- 
ered treatment available only in 
hospital out-patient depart- 
ments. Dr. Ray E. Trussell sug- 
gests such coverage in his study 
of New York’s hospital crisis. 


58 


ing doctors for the monetary 
mess the hospitals are in. Listen 
to these four state insurance 
commissioners: 

* Charles R. Howell, New Jer- 
sey, passing on the report of his 
special study committee: “Medi- 
cal influences are five 
times as great a factor in the 
increase in hospital costs as all 
the other influences. “s 

* Francis R. Smith, Pennsyl- 
vania: “Very little has been 
done ... by the medical pro- 
fession to eliminate unneces- 
sary admissions and to reduce 
protracted hospital stays.” 

{Thomas Thacher, 
York: “The medical profession 
does have ultimate responsibil- 
ity to ensure the public of high 
quality hospital care without 


New 


waste or abuse.” 

* F. Douglass Sears, Mary- 
land: Overutilization of hospi- 
tals is ““countenanced by a suf- 
ficiently large proportion of 
physicians to warrant immedi- 
ate action on my part.” 

Unless you practice in one of 
the stutes mentioned, you may 
well wonder how these insur- 
ance commissioners got into the 
act. How come they're concerned 
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with what doctors do in hospi- 
tals? How can they talk serious- 
ly of “immediate action” to con- 
trol it? What’s eating them, any- 
way? 

The answer is that the public 
is eating them—and the same 
thing will happen soon in your 
state if it hasn’t already hap- 
pened. 

A good part of the public pre- 
pays its hospital costs, buying 


family immunity from the add- 
ing machine's 
clunk for perhaps $12 a month. 
This immunity is sold through 
seventy-nine Blue Cross plans 


ominous wihir- 


and 737 commercial insurance 
companies. Their premium rates 
must rise as hospital costs rise 
—but only after approval by po- 
litically sensitive insurance 
commissioners. And the public 
is giving these insurance com- 





“Yavip 
Angpoa— 


“I'm flattered, Mrs. Fordyce, that you came all this way. But as | told 
you in my office in Chicago, my associate, Dr. Fenn, is quite 
capable of coping with your symptoms.” 
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missioners plenty to be sensitive 
about. As John R. Mannix of 
Northeast Ohio Blue Cross ob- 
serves: 

“When people are sick, they’ll 
tell you that cost is no object. 


‘We'll pay somehow,’ they say. ~ 
But when Blue Cross needs a 
rate increase to enable it to meet 
members’ hospital bills, it has to 
negotiate with well people—the 
same ones who said ‘Hang the 












“If doctors are admitting Blue 
Cross subscribers to hospitals 


... because the hospital bill will 
be paid by Blue Cross and the 
doctor is more likely to obtain 
his fee, grounds certainly exist 


for disciplinary action.” 





Francis R. Smith 
Insurance Commissioner 
Commonwealth of Pennsylvania 








Four state commissioners | 


“If it wishes to stop socialized 
medicine from becoming accom- 
plished fact, the medical pro- 
fession must be responsible for 
devising controls on the mono- ' 
poly it exercises on hospital 
utilization and medical care.” 
Charles R. Howell 


Commissioner Banking & Insurance 
State of New Jersey 
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expense’ when they were sick. 
Ask well people for an extra dol- 
lar a month, and things look dif- 
ferent to them.” 

An extra dollar a month? 
Blue Cross has asked for six 


scribers don’t always complain 
about this to doctors, hospitals, 
or Blue Cross. They do complain 
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lay it on the line 





“In my opinion, admitting phy- 
sicians who committed, partici- 
pated in, or encouraged [unnec- 
essary hospital use] have dem- 
onstrated a gross lack of re- 
sponsibility to their profession, 
their hospitals, and the public.” 


F. Douglass Sears 
Insurance Commissioner 
State of Maryland 





“Only the competence and con- 
science of the individual doctor 
stand in the way of unneces- 
sary hospital admissions, un- 
warranted surgery, unduly pro- 
longed stays, and overprescrip- 
tion of lab tests and drugs.” 


Thomas Thacher 
Superintendent of Insurance 
State of New York 
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extra dollars a month in the last 
ten years. It may have to ask for 
six more in the next five. Sub- 
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to the insurance commissioners 
and bitterly. That’s what 
goads these state government 





officials into regulating doctors’ 
hospitalization habits. 

This form of government in- 
tervention isn’t six or eight 
years off. It’s here now. In Penn- 
sylvania, for example, Commis- 
sioner Smith has commended a 
hospital that cut half a day off 





Blue 
Cross 


Patients 


Insurance 
companies 


Government 


; 6% 
agencies 





Philanthropy 5% : 


Figures shown are 1959 national averages for voluntary hospitals 
only. Source: American Hospital Association. 

















its average length of stay by re- 
quiring doctors to (1) order 
tests before noon on the day of 
admission, (2) comply with con- 
sultation requests statim, and 
(3) give a day’s notice of inten- 
tion to discharge patients. 
What’s more, he has directed 
Blue Cross to see that other hos- 
pitals follow suit. And he has 
bluntly told Blue Cross: ‘“‘No 


Who pays voluntary hospitals? 


34% 


29% 


26% 


























more rate increases will be en- 
tertained until you do these 
things.” 

Will your state start telling 
you how to handle hospital ad- 
missions, consultations, diag- 
nostic tests, and discharges? 
That’s the immediate threat to 
your professional freedom. Ev- 
ery rate rise requested by Blue 
Cross brings it closer. 

Will your hospital start top- 
pling toward bankruptcy as its 
bed costs push up toward $50, 
$60, perhaps even $80 a day? 
Can it hope to collect that kind 
of money from Blue Cross (reg- 
ulated) and from direct-paying 
patients (resistant) ? Or must 
it, mendicant, turn toward the 
National Government, just as 
British hospitals did when they 
went broke? They got the Na- 
tional Health Service, and Brit- 
ish doctors got it too. That’s the 
ultimate threat to your profes- 
sional freedom. 

What can you do about it? 

First, you can bone up on the 
real causes of the hospital cost 
crisis (they’re not always what 
you think). Then you can get 
ready to back certain crisis- 
averters in your own hospital 
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(there are some that seem to 
work). Finally, you can set 
yourself to battle intelligently 
against those (they’re not all 
insurance commissioners) who 
would sacrifice professional 
freedom for the sake of solving 
the crisis. 

And if all this sounds like 
work, remember what Thomas 
Paine said: “Those who expect 
to reap the blessings of freedom 
must, like men, undergo the fa- 
tigue of supporting it.” 

Work, yes. Sacrifice, no! If 
that credo suits you, the follow- 
ing articles will help you apply 
it in the hospital cost crisis. 
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In the nation’s non-Federal 


The real short-term hospitals—the kind 


you use for your acute and sub- 


Cau Ses aren't acute medical and surgical cases 


—operating costs have zoomed 


what you from $1 billion in 1946 to $6 bil- ' 
lion in 1961. Upon first hearing 
h : k this, you may be inclined to 
t In shrug and say, “Everything’s 
higher these days.” Then sud- 
denly it hits you: This astound- 
ing leap in hospital spending 
bears about the same relation to 





Everyone’s looking for the 





causes of and trying to find a 






cure for rising hospital costs. In 
New York City, the search re- 
cently brought together over 300 








employers, labor leaders, health 






insurers, city officials, hospital Esa 
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the general rise in living costs 


as a pole vault does to a flea- 


jumping contest. 

Since 1946, the cost of living 
has inched up an average of 
three percentage points a year. 
Hospitals have felt the impact 
of this 45 per cent rise. But it 
doesn’t explain their 500 per 
cent surge in spending. 

What does explain it? If in- 
flation isn’t the villain, what 
other twentieth century trends 


are twisting hospital budgets 
into unrecognizable shapes? 
What about the well-known 
“population explosion” ? 

Well, it’s true there are 41,- 
000,000 more Americans than 
there were in 1946. In fifteen 
years, the U.S. has gained 29 
per cent in population. But 
that’s not much of an alibi for 
our hospitals’ 500 per cent in- 
crease in spending. 

How about the hospital build- 














ing boom? In a fifteen-year flur- 
ry of bricks, mortar, and money, 
we've built about 1,000 new hos- 
pitals. We’ve boosted the U.S. 
bed total from 473,000 up to 
650,000—a gain of 37 per cent. 
Granted, it costs more to main- 
tain those extra beds. But not 
500 per cent more. 

Let’s face it: That $5 billion 
increase in the nation’s annual 
hospital bill isn’t fully explained 
by inflated prices, deflated dol- 
lar values, the expanding popu- 


lation, the new hospitals, the 
added beds. They’ve all done 
their bit to hike hospital spend- 
ing, but they don’t equal mul- 
tiplication by six. 

The real causes of the hospi- 
tal cost crisis lie elsewhere. 
Some you can control; some you 
can’t. But all are worth your at- 
tention. For if the climax 
catches you unaware, you may 
find yourself cast as a villain. 
And everyone knows what hap- 
pens to villains at climaxes. 














One way to find 
what boosts costs 


Record admissions to all hos- 
pitals in an area for a few 
months. Run the data through 
an IBM machine. Then, like 
John R. Mannix of Northeast 
Ohio Blue Cross, you’ll know 
why people go to hospitals and 
how long they stay. Unlike in- 
surance commissioners, Man- 
nix feels unnecessary admis- 
sions aren’t a problem. Only 
1.6 per cent of Cleveland ad- 
missions were even suspect. 
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f There’s no stopping 


‘social demand’ 


Babies don’t have to be born in 
hospitals. You yourself are 
probably living proof that they 
don’t—if you were born before 
1920. In the U.S. in those days, 
95 per cent of all babies made 
their bows under the rafters of 
the old homestead. Today, in a 
complete turnabout, ninety-five 
out of every hundred new Amer- 
ican babies make their debuts in 
hospital delivery rooms. It’s the 
American way. 

What made it so? Social de- 
mand. 

It started with the doctors. 
For sound medical reasons, they 
began selling their OB patients 
on the merits of hospitalization. 
The idea spread; the trend took 
hold; and today you and your 
colleagues couldn’t reverse it if 
you wanted to. 

Nothing wrong with that, you 
say? Nothing except the cost. 
This one change in hospitaliza- 
tion habits has added three- 








quarters of a billion dollars to 
our annual hospital bill. 

No one wants to go back to 
old-fashioned OB ways. No one 
even wants to be sick at home 
any more—or so it sometimes 
seems to hospital administra- 
tors. When C. P. Cardwell Jr. of 
the Medical College of Virginia 
Hospitals recently came across 
a patient who had been hospital- 
ized for a common cold, he didn’t 
blame the admitting physician. 
“He just wasn’t taking any 
chances,” Cardwell comments. 
“The patient had previously had 
several bouts with pneumonia. 
And when a physician tells a 
patient she can go home, and 
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she says, ‘Please, Doctor, not to- 
day; the maid won’t be there to 
look after me,’ I can see that 
two physicians might hold dif- 
ferent opinions on that woman’s 
ability to go home and care for 
herself.” 

Here, too, the social demand 
for hespitalization started with 
doctors. If patients were too 
sick to come to the office, it often 
seemed more efficient to treat 
them in the hospital rather than 
on house calls. People picked up 


the idea and enlarged on it for 
reasons of their own. Thus: 

{ Many of America’s 23,- 
700,000 working women have 
children under 18. Most employ- 
ers will let Mom off for a day or 
two to care for a sniffly young- 
ster. But beyond that, Mom has 
her job to think of. If she tells 
you with fire in her eye, “A 
child that sick belongs in the 
hospital,” it’s hard to contradict 
her. 

“Many other Americans 


What's “social demand’? It’s 
the dollar-powered force in 
America that makes people seek 
care for such “minor illnesses as 
common colds, digestive dis- 
turbances, and minor infections 
causing inconvenience and eco- 
nomic loss.”’ So says Dr. Roscoe 
P. Kandle of the American Pub- 
lic Health Assn. These social 
demands, he adds, would be un- 
thinkable in a backward country 
still “struggling to save its 
babies from kwashiorker.” 





































Ray E. Brown (right) is known as one of the country’s 





foremost thinkers on hospital costs. But as head of the Uni- 
versity of Chicago Clinics, he’s worrying here with an 
accountant about his own hospitals’ dollar problems. 


have no spare bedroom or any 
other space to use as a sickroom. 
This is a fairly recent “cultural 
change that works against the 
individual’s being sick at home,” 
Ray E. Brown of the University 
of Chicago Clinics points out. 
It’s hard to tell such individuals 
they don’t need to be hospital- 
ized. After all, Brown says, it’s 
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certainly true that the commu- 
nity as a whole saves money by 
“pooling the sickrooms in the 
hospital rather than construct- 
ing dwellings that provide those 
sickrooms.” 

3rown may be right. You may 
be doing your community a fa- 
vor by going along with social 
demand for hospitalization. But 
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you’re not doing your hospital a 
favor. More admissions, more 
beds, higher outlays, bigger def- 
icits—this is the history of the 
hospital cost crisis. And social 
demand is one of the big factors 
that are whipping it toward a 
climax. 

See how admission rates have 
already been driven up. Fifteen 
years ago, ninety-eight out of 
1,000 were 


every Americans 


hospitalized annually; this year 
122 out of every 1,000 will be. 
The difference will cost our hos- 
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pitals a cool $1.2 billion in 1961. 
Social demand may soon force 


our general hospitals to take 
many TB and mental patients, 
too. Their families want them 
there—not in isolated special 


institutions—and chemothera- 





peutic advances may make this 
safe. State health commission- 
ers are already planning how to 
spend the money they’ll save. 
State mental hospital superin- 
tendents are rubbing their 
hands. General hospital admin- 
istrators are wringing theirs. 












































Any such shift is sure to com- 
pound their cost crisis. 

Social demand may even cre- 
ate new hospitals where they’re 
not needed. Items: 

{A Florida real estate man 
is throwing in a hospital with 
his ‘‘senior citizens’ develop- 
ment.” There’s a perfectly good 
hospital near-by; but, he says, 
“the buyers want their own.” 

€A tiny North Carolina 
town with two hospitals is try- 
ing to float a bond issue for a 
third. No plans have been made 











© MEDICAL ECONOMICS 


Medical Economics, June 19, 1961 





to close the other two hospitals 
(owned and operated by local 
physicians) or to recruit a new 
medical staff. “It'll work out,” 
say the boosters blithely. 

{In a small community out- 
side Chicago, the drums have 
been beating for three years for 
a hospital bond issue. One of the 
local residents happens to be an 
authority on hospital problems. 
“The one thing we don’t need is 
a hospital,” he says. “I’ve al- 
ready made myself unpopular by 
refusing to contribute to the 
drive. But that bond issue will 
be voted.” 

And this, perhaps, is the odd- 
est phenomenon of all. Once the 
beds are available, people will 
want to use them. It’s not that 
they like hospitals; it’s not that 
they like being sick. “In Amer- 
ica,” de Tocqueville noted, “the 
passion for physical well-being 
is general.” But a modern diar- 
ist might well add: “So is the 
passion for hospital care when 
it’s there—and well-being is 
not.” 

Perhaps that passion isn’t 
your doing. It can still be your 
undoing unless you watch it like 
a hawk. 
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One of the A.F.L.-C.1.0.’s angry 
old men, Louis Hollander of the 

New York Amalgamated Cloth- 
ing Workers Union, recently de- 
manded to know “who eats up 


J ust call it all the money provided for hos- 
pital maintenance.” The answer 

the °° roll might surprise him. Labor eats 
p y up most of it. Hospital payrolls 

will surpass $3.7 billion this 


explosion year—up an astonishing $3 bil- 


lion from fifteen years ago. This 
















This picture shows why the hos- 
pital payroll explosion is bound 






to keep right on exploding. The 






scene is New York’s Mount 
Sinai Hospital in 1959. It could 
have been Chicago’s Mount Si- 
nai in 1960. Or any other union- 
approached hospital in 1961. 









is by far the biggest single rea- 
son for our hospitals’ financial 
plight. And yet no one wants to 
turn back the time clock. 
Fifteen years ago, quite 
frankly, hospital help was ex- 
ploited. Thenurses, techni- 
cians, and nonprofessional peo- 
ple you worked with then drew 
an average of $1,228 a year. 
This made them “involuntary 
philanthropists,” Dr. Russell A. 


Nelson, director of the Johns 
Hopkins Hospital, comments 
wryly. 

They’re not willing to be in- 
voluntary philanthropists now. 
Hospital workers have “rebelled 
at subsidizing hospitals,” Dr. 
Nelson says. They have shown 
they’ll “leave us for the office 
and the factory if we offer them 
no more than the opportunity to 
contribute their services to a 
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Hospital payroll per patient-day 


Payroll % of hospital 
dollars per diem costs 


$ 4.98 53.0 % 
8.86 57.0 
13.21 
17.13 
23.52 
32.47 


1970 42.57 67.0 


Figures shown are national av- 

erages for non-Federa? short- 

$100,000 every second Wed- Gen teenies te tes ee 
° , Source for 1946-1958 figures: 

nesday is paid to employes Amsortenn Beonttie- aetna 
of the Hackensack (N.J.) tion. Estimates for 1962 and 
- 1966 are based on the average 
Hospital. That’s 67 per cent annual increase since 1946. The 
. 1966 percentage is held con- 

of all the hospital spends. ctant Ghaucntier an ia nai 


- reentage exceeds the tion that the percentage in- 
This pare t 9g crease in personnel costs has 


national average (right). got to stop sometime. 








charitable institution at a re- 
duced rate.” 

Minimum wage laws have 
made a difference, too. They’ve 
jacked up wage floors in indus- 
try; and the hospitals—though 
technically exempt from such 
laws—have had to follow suit. 
When a couple of large New 
York City hospitals were thus 
forced to pay hired hands at 
least $1 per hour, fully one- 
third of them got bigger pay- 
checks. That set off a series of 
raises to higher-priced help in 
order to maintain appropriate 
salary differentials. 

Across the country, hospital 
pay will average $3,453 this 
year. That’s more than $2,200 
higher than it was in 1946—but 
still about $1,000 below average 





What effect does payroll have 
on hospital costs? “A nickel-an- 
hour raise adds a dollar a day 
to the patient’s bill,” says Sid- 
ney Lewine of Cleveland’s 
Mount Sinai Hospital. “We have 
2.5 employes per patient. That’s 
20 working hours per day per 
patient (20 hours at 5 cents an 
hour equals $1.00).” 
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pay in industry in 1961. Ob- 
serves Ray E. Brown of the Uni- 
versity of Chicago Clinics: 
“Those who criticize hospital 
costs certainly can’t argue that 
hospitals overpay employes. Nor 
can the unions charge that we 
haven’t made good progress in 
improving our employes’ lot.” 
Actually, the unions may 
soon move in to prolong the pay- 
roll explosion. The A.F.L.-C.1.0. 
is just starting to sign up the 
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nonprofessional staffs of hospi- 
tals. Within the last two years, 
unions have mounted some 250 
drives for recognition. They’re 
out to get $15,000,000 annually 
in dues from hospital workers— 
and, in return, to help them 


Hospital personnel 
per patient 


1946 1.48 


1950 1.78 

1954 1.98 

1958 2.18 
1962 2.42 
1966 2.67 


1970 2.96 


Figures shown are national av- 
erages for non-Federal short- 
term hospitals in the U.S. 
Source for 1946-1958 figures: 
American Hospital Associe- 
tion. Estimates for 1962-1970 
are based on the average an- 


nual increase since 1946. 





press for higher pay. Repercus- 
sions are bound to reach your 
hospital soon. 

With or without unions, your 
hospital won’t be able to hold 
the line on wages. Indeed, if it 
did hold the line, you might not 
like it. ‘‘Hospitals with low 
wage scales will not get slightly 
worse employes than other 
firms; they’ll get the dregs of 
thelabor market,’’ predicts 
George Odiorne, a professor of 
industrial relations at the Uni- 
versity of Michigan. And Dr. 
Martin R. Steinberg of New 
York City’s Mount Sinai Hospi- 
tal says: “I could use one-third 
fewer workers if I could pay 
more to better people.” 

One-third fewer workers! 
Wouldn’t that help? It sure 
would. Wage hikes have touched 
off only one-third the hospitals’ 
$3 billion payroll explosion since 
1946. The other two-thirds of 
the detonation stems from new 
hirings—the 567,000 additional 
workers hired in fifteen years. 
Our hospitals had only 505,000 
employes in 1946, so the grand 
total today is 1,072,000 workers. 
Can this total be cut back? 

If it can be, you and your col- 





ere 











leagues are the ones to say 
where, because by and large you 
made these new hirings neces- 
sary. You and your medical 


Department, facility, or service 
Blood bank 

Central sterile supply 
Chest X-ray on admission 
Clinical lab 
Electrocardiograph 
Electroencephalograph 
Pathology lab 
Premature nursery 
Radioisotope therapy 
Recovery room 


breakthroughs. You and your 
new departments requiring 
skilled technical help. See how 
they’ve spread since 1946: 


Number of hospitals 

1946 1959 Increase 
1,071 2,378 122% 
1,710 4,306 151 





~ ae 1,857 93 
3,433 4,650 35 
2,438 4,523 86 

267 699 162 
—-- 2,173 44 
— 2,882 76 
—- 984 235 
— 2,334 250 


* Percentage increase shown is from 1952, the first year these were 


counted. Source: American Hospital Association. 





Now see the table below for 

the effect of these advances on 

— hospital hiring since 1946. 
Among the extra technical per- 


Full-time employes 

Nurses, graduate 

Other nursing personnel 
Technical personnel 

All other personnel 


sonnel are physicists, oxygen 
therapists, and biochemists— 
workers whose jobs didn’t exist 
in 1946. 


Number in hospitals 





1946 1959 Increase 

112,530 198,390 76% 
72,304 257,690 256 
21,486 72,992 240 


298,641 385,413 29 


Source: American Hospital Association 


Maybe, in your own hospital, 
| you can see some places to cut 
c~e back. There’s not much else you 
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can do about exploding hospital 


payrolls except set the critics 
straight. 
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Can they save on supplies? 


Yes, our hospitals can save on 
supplies. Doctors and hospital 
people all across the country are 
proving it every day. Thus: 

* Robert M. Sigmond, execu- 
tive director of the Hospital 
Council of Western Pennsylva- 
nia, reports that his sixty-seven 


member hospitals chop 9 per 


cent off their annual supply bills 
by group purchasing. They 
spend $1,250,000 annually and 
save some $140,000. 





Searing Hospital Costs Key 
To Blue Cross’ Rate Bids 
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“The purchasing agent of 
Baltimore’s Lutheran Hospital 
convinced the medical staff that 
surgical dressings could be 40 
square inches smaller without 
loss of efficiency. He now saves 
$3,000 a year on this one item 
alone. 

“Pathologist Joseph D. 
Mann of Butterworth Hospital, 
Grand Rapids, Mich., switched 
to a more accurate calibration 
for hemoglobin determinations. 
This reduced transfusions 
enough to save the hospital $25,- 
000 per 10,000 admissions, he 
figures. 

“Dr. August H. Groeschel, 
associate director of New York 
Hospital, reports his drug bill 
down $250,000 yearly because 
he encouraged staff doctors to 
use a formulary. “The saving 
came because we were able to 
buy in larger quantities and re- 
duce inventories,’’ says Dr. 
Groeschel. 

“Stanley A. Ferguson, ad- 
ministrator of the University 





ere 





Hospitals of Cleveland, reports 
that stricter specifications for 
meat have lowered their costs 
below those of the biggest bulk 
buyer. ““Have you ever tried writ- 
ing specifications for pork 
chops?” he asks. “We do it in 
such a way that we pay only for 
the meat we use. Only one or two 
firms will supply it on these 
terms, and we pay an extra 
price, but our cost per pound 
has come down.” 

The depressing thing about 
such economies is that they 
don’t make much of a dent in 
our hospitals’ $6-billion-a-year 
spending pattern. We’ve already 
seen that nearly $4 billion of 
that total goes to pay personnel. 
Less than $1.5 billion buys what 
it takes to supply patients’ 
needs in dietary, drugs, hard- 
ware, linen, paper, etc.* And it’s 
hard to clip as much as 10 per 
cent off these costs, even using 
the most imaginative money- 
saving schemes. “I have yet to 
see a solution that offers even a 
10 per cent reduction in such 
costs compatible with high-level 
* The balance of the $6 billion goes to pay 
for administration, construction, and the 


teaching of professional, technical, and 
lay workers of al) kinds. 
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hospital care,’’ says George 
Bugbee, who was the A.H.A.’s 
top executive for years. 

By all means, turn your im- 
agination loose on your hospi- 
tal’s supply system. Just don’t 
expect too much. Even if you 
and your colleagues hit on ways 


to cut supply costs 10 per cent 
across the board, you’ll be 
knocking down the typical pa- 
tient’s bill by just 77 cents a 
day. 

Clearly, the solution to our 
hospital cost crisis lies else- 


where. 


OICAL ECONOMICS 


“It's Mrs. Potter's specimen—F.0O.B. Dubuque.” 
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In acute and chronic diarrhea the most effective symptomatic 


dual action Sorboquel « a 


(potycarbophil-thihexinol methylbrom tablets 








fast action 4 fast action Z 






for too fluid feces: for too frequent evacuations: 
Exceptional water-binding Superior, yet selective, 

capacity of polycarbophil to nonopiate antimotility action 

absorb free fecal water of thihexinol methylbromide 







(Complete information regarding the use of Sorboquel Tablets is available on request.) 





dosage: For older children and adults, initial dosage of one SORBOQUEL Tablet q.i.d. is usually 
adequate. Severe diarrheas may require six, or even eight, tablets in divided daily doses. 
(Dosages exceeding six tablets a day should not be employed over prolonged periods.) 
Supplied: Sorboquel Tablets, bottles of 50 and 250. Each tablet contains 0.5 Gm. polycarbophil 
and 15 mg. thihexino! methylbromide. 


WHITE LABORATORIES, INC., Kenilworth, New Jersey 
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They've got the 
craziest pricing system! 


In Southern California not long 
ago, a man named Samuel Tib- 
bitts looked through a whole se- 
ries of hospital price lists. He 
was checking the standard 
charges of hospitals in his area, 
and he found that patients 
there were being billed for a 
good many inflammatory items 
—among them the following: 


Tongue depressor $ .25 
EE «decane 50 
Hospital gown .... 1.00 
Proctoscope rental 3.00 
Record fee ....... 5.00 
I ico asa’ 5.00 


No wonder “hospital public re- 
lations in Southern California 
had dropped to a low level,” said 


sid 


os 





ue Co Prot in, 
omen 5% Doctors 


Cross Boost | mascot 
[pe to Woge Ris*| Svaring Hospital Costs hey 
SEE High Cogpllne Crowe’ Rate Bids} 


Tibbitts, himself a hospital ad- 
ministrator. The public’s com- 
plaints about this pricing 
system “were many, and the 
Hospital Council was unable to 
satisfy grievances or justify 
charges.” 

Well, that’s Southern Califor- 
nia for you. Or is it? 

Just recently in Oklahoma, a 
hospital administrator named 
Benny Carlisle made a similar 
survey. He found “there was no 
rhyme or reason” to hospital 
charges throughout the state. 
There was “no method that was 
explainable or understandable 
to anyone.” The price of a cer- 
tain pill was 10 cents in one hos- 
pital, $5 in another. The price 
















... The hospital cost crisis 








Death blow to a hoary 
precedent for prices 






By time-honored tradition, everyone 
compares hospital and hotel charges. 
The comparison maligns hospitals, con- 
tends Dr. Russell A. Nelson, director 
of Baltimore’s Johns Hopkins Hospital. 
“The typical Maryland hospital,” he 
points out, “spends 24 cents of every 
dollar, $6.86 a day, for room and board 
per patient. We think this is pretty 
reasonable, especially since it includes 
three meals a day brought to the bed- 
side—something that hotels seldom 
even attempt to provide as part of 
their daily room rates.” 


























of acertain lab test ranged 
from $1 to $12. When they were 
asked why, hospital administra- 
tors shrugged and said, “I in- 
herited this rate schedule; I 
didn’t set it up.” 

What would a survey of your 
state show? Probably the same 
pricing system. “This type of 
charging has been traditional in 
U.S. hospitals,”’ California’s 
Samuel Tibbitts confirms. He 


and hospital administrators in 
are doing their 


seven states 








best to break the tradition, but 
nation-wide it hasn’t been brok- 
en yet. 

If you could read your pa- 
tients’ thoughts as they read 
their hospital bills, you’d see 
why “more and more people are 
looking to the Federal Govern- 
ment for relief.” So says Okla- 
homa’s Benny Carlisle, and he 
ought to know. His survey 
showed unmistakably that big 
charges for small items made 
hospital patients conclude, “Ev- 
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she’s probably in your waiting room 
now, Doctor —still complaining of 
“nervous indigestion” 


The symptoms that give rise to chronic complaints of ‘‘nervous indigestion"’ 
may have multiple causes. If your dyspeptic patient is fretful and you find 
gastrointestinal spasm and a deficiency of digestive enzymes, Donnazyme is 
indicated. It improves many sources of ‘‘nervous indigestion" by calming emo 
tions, relieving Gl spasm, and supplementing insufficient digestive enzymes 


Donnazyme contains the equivalent of one-half of a Donnatal® tablet plus di 
gestive enzymes in a specially constructed tablet-within-a-tablet that insures 
the release of its ingredients at the gastrointestinal level where they are thera 
peutically most beneficial. In the gastro-soluble outer layer: hyoscyamine 
sulfate, 0.0518 mg.; atropine sulfate, 0.0097 mg.; hyoscine hydrobromide, 
0.0033 mg.; phenobarbital (% gr.), 8.1 mg.; and pepsin, NF, 150 mg. In the 
enteric-coated core: pancreatin, NF, 300 mg.; and bile salts, 150 mg 


antispasmodic—sedative—digestant 
A. H. ROBINS CO., INC. z 
RICHMOND 20, VA. 








when 
confronted 
by contact 
dermatitis 
...provides 
predictable, 
prompt 
relief 

of itching, 
burning, 
edema, 
erythema 
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a form of Meti-DerM for 
all dermatoses responsive to 
topical steroids 

Meti-DERM AEROSOL 

for hairy, hard-to-reach or 
**hands-off”’ areas 
Meti-DERM WITH 

NEOMYCIN AEROSOL 


prednisolone benefits plus 


antibiotic action 

Meti-DerM CREAM 0.5‘ 
prednisolone in a well- 
tolerated water-washable base 
Meti-DerM OINTMENT 0.5 
WITH NEOMYCIN 

when secondary infection 


is a factor 


Photos courtesy of Norman Orentreich, MO. 
New York, New York 









In over six years, 














Proven 





Effective 








Safe 





.for the tense and nervous patient 


Despite the introduction in recent years of “new and different” 
tranquilizers, Miltown continues, quietly and steadfastly, to | 
gain in acceptance. Meprobamate (Miltown) is prescribed by | 
the medical profession more than any other tranquilizer in 
the world. 

| 

’ 


The reasons are not hard to find. Miltown is a known drug. 
Its few side effects have been fully reported. There are no 
surprises in store for either the patient or the physician. = 


6%, WALLACE LABORATORIES / Cranbury, N. J. 
V4 ) 








of clinical use... 











in more than 750 published clinical studies 





for relief of anxiety and tension 











m™ CO dO — 


Or 





simple dosage schedule produces rapid, dependable 
tranquilization without unpredictable excitation 


no cumulative effects, thus no need for difficult 
dosage readjustments 


does not produce ataxia, change in appetite or libido 


does not produce depression, Parkinson-like symptoms, 
jaundice or agranulocytosis 


does not impair mental efficiency or normal behavior 


Miltown 


meprobamate (Wallac 


Usual dosage: One or two 400 mg. tablets t.i.d. 
Supplied: 400 mg. scored tablets, 200 mg. 
sugar-coated tablets; in bottles of 50. 


ee 


Also supplied in sustained-release capsules... 


Meprospan’, 


Available as Meprospan-400 (blue-topped sustained- 
release capsules containing 400 mg. meprobamate), 
and Meprospan-200 (yellow-topped sustained-release 

capsules containing 200 mg. meprobamate). 
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Hospital department 





Hospital spending 
by department 


Cost per 
patient-day 


RES. 2 SS «Sa $10.33 
Housekeeping, laundry, and 

aR ee 4.33 
Administration, general expenses, 

and construction ............. 4.21 
Food and food service .......... 3.99 
eS eee ae 2.07 
Beboratory. aes: ss +s sabes. 1.72 
Medical and surgical services .... 1.65 
se > se Se 1.57 
Other special services .......... .29 
PO eae” > a .03 


Figures are based upon the Hospital Administrative 
Services Study of the Hospital Research and Edu- 
cational Trust and on the $30.19 national average 
per diem cost in hospitals in the U.S. in 1959. 


erything in the hospital is too 
high!” 

The truth is, everything in 
the hospital isn’t too high. 
Some important itemS are 


priced too low; others aren't 
priced at all. These hidden losses 
have to be covered somehow. 





Too often they’re covered by 
mark-ups on less important 
items that would make a push- 
cart peddler blush. 

This pricing system isn’t 
really a system. Like common 
law, it’s a congeries of prece- 
dents. It confronts your hospi- 
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relieve 


when due to cow’s milk 


In a clinical study' of 206 milk- 
allergic infants, the “colicky” 
symptoms evident in 31% were 
promptly relieved when the infants 
were placed on a soya formula. 


FOR PREVENTION: When allergic ten- 
dencies exist in parents or siblings, 


specify 





Hypoallergenic soya formula 


OLIC 


allergy 


SOBEE 





Symbol of service in medicine 








it is advisable to start the “poten- 
tially allergic” newborn on Sobee. 
FOR DIAGNOSIS: If cow’s milk allergy 
is suspected, a 24- to 48-hour trial 
period with Sobee often eliminates 
the need for an allergy study. 


‘ in, N.W Pediat. Clin. North A ca, N 4. pp. 949-962 
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Patients sleep safely, 
soundly with Doriden 


Sleep is safe as well as sound with 
Doriden. Because 5 years of clinical 
experience have proved its wide mar- 
gin of safety, Doriden has become the 
most widely prescribed nonbarbitu- 
rate sedative. Since its introduction, 
the clinical safety of Doriden—in 
terms of minimal side effects!.? and 
lack of adverse or toxic effect on res- 
piration, liver kidney,)5 and 
blood!.5— has been repeatedly con- 
firmed in published reports. For ex- 
ample, Weston® concludes: “Doriden 
was administered to 415 patients dur- 
ing a period of one year. The drug is 
a safe and effective hypnotic in doses 
ranging from 0.25 to 0.5 gm. and 
produces six to eight hours of sleep.” 
All the benefits of safe and sound 
sedation come with.a prescription of 


Doriden. 

References: 1. Blumberg, N., Everts, E.A., and 
Goracci, A.F.: Pennsylvania M.J. 59:808 (July) 
1956. 2. Matlin, E.: M. Times 84:68 (Jan.) 1956. 
3. Hodge, J., Sokoloff, M., and Franco, F.: Am. 
Pract. & Digest Treat. 10:473 (March) 1959, 4. Bur- 
tos, H.M., and Borromeo, V.H.J.: J. Urol. 76:456 
(Oct.) 1956. 5. Lane, R.A.: New York J. Med. 
55 :2343 (Aug. 15) 1955. 6. Weston, D.T.: Journal- 
Lancet 76:7 (Jan.) 1956. 2/2961mK 
For complete information about Doriden (including 
dosage, cautions, and side effects), see 1961 Phy- 
sicians’ Desk Reference or write ciza, Summit, NJ. 


Medical Economics, June 19, 1961 





... The hospital cost crisis 


talized patient with charges 
that are madly unrelated to 
costs. For example: 

©“ He may be charged $12 a 
day for room, board, and gen- 
eral nursing care that cost the 
hospital $18 a day. 

“ He may be charged $80 for 
the use of the operating room 
when the true cost of his brief 
visit there doesn’t exceed $25. 

“ He may be nicked $10 for 
a lab test that actually cost 
pennies. 

“ He may pay a fixed daily 
charge for drugs he never gets. 

Why this crazy mode of 
charging ? Precedent. Tradition. 
And sometimes competition. 

““My daily room rate ought to 
be $16.50,” says a Florida hos- 
pital administrator, “but there’s 
a fancy motel near-by that 
charges $10 a night. My rate is 
$12, and beyond that I daren’t 
go. Local people wouldn’t stand . 
for it. So, like everyone else in 
the hospital business, I take a 
licking on room rates and make 
up the loss on ancillary serv- 
ices.” 

Precedent also saddles our 
hospitals with some heavy 
costs that don’t show up at all 
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LEDERLE INTRODUCES 
A NEW TRANQUILIZER 








HELPS THE 
PATIENT 
“BE HIMSELF’ 
AGAIN . CALM. 
YET FULLY 
RESPONSIVE... 
USUALLY 
FREE OF 
DROWSINESS 
OR EUPHORIA 























TO RESTORE 
THE NORMAL PATTERN OF 
EMOTIONAL RESPONSE 


TREPIDONE Mephenoxalone is a new 
tranquilizer which has shown the capacity 
to relieve mild to moderate anxiety and ten 
sion without detracting significantly from 
mental alertness. Treated patients have 
shown little tendency to become sleepy or 
detached from reality, or to experience eu- 
phoria as a result of the drug. They gener 
ally respond normally to everyday situations 
... require fewer restrictions on activities, 
and tend to complain less frequently. 


Extensive trials have shown no habit-form- 
ing properties or adverse effects on with- 
drawal, even after long-term administration. 
Complete information on indications, dos- 
age, precautions and contraindications is 
available from your Lederle representative, 
or write to Medical Advisory Department. 


Mephenoralone Lederle 





chemically distinct 
from previous tranquilizers 


CH,O CH.-NH 
J 


OCH .CH =O 


| 
\/ 


Oo 





Average adult dosage: One 400 mg. 
tablet, four times daily. Supplie d 
Half-scored tablets 400 mq. TREPI 
DONE Mephenozalone , bottle of 0. 





LEDERLE LABORATORIES 
A Division of 
AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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on your patient’s hospital bill. 
But they may be there in dis- 
guise. Among them are hospital 
outlays for: 

Training new doctors. Twen- 
ty-one per cent of U.S. hospi- 
tals have officially-approved in- 
terne and residency programs. 
Half the country’s hospital 
beds are in such institutions. 
And one way or another, the 
patients in those beds are pay- 
ing for the internes’ and resi- 








dents’ training. This isn’t 
cheap. A Providence, R.I., hos- 
pital estimates it spends $3,500 
a year on each of its house 
staffers. 

Training new nurses. Thir- 
teen per cent of U.S. hospitals 
run accredited nursing schools. 
Stanley A. Ferguson, adminis- 
trator of University Hospitals 
of Cleveland, estimates that 40 
per cent more such schools may 
be needed by 1965. This’ll step 


lly 











“Can you explain it to me in something simpler than ‘layman’s terms’?” 


a MEDICAL ECONOMICS 
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whatever the schedule... 
for predictable elimination 


PHOSPHO-SODA 


works within one hour or overnight 
as a gentle laxative or purgative 


PHOSPHO-SODA conveniently fits any busy sched- 
ule because its effect can be regulated by dosage and 
time of administration. Patients appreciate its pre- 
dictable action without g.i. discomfort or irritation. 
Pleasant to take in cold water, carbonated beverages, 
or fruit juices. Recognized as a superior eliminant 
for over 60 years ...for patients of all ages. 


100 cc. contains: 48 Gm. sodium biphosphate and 
18 Gm. sodium phosphate in bottles containing 2%, 


6, and 16 fl.oz. 
When an enema is needed: FLEET® 
ENEMA Ready-to-Use Squeeze Bottle 
containing 4% fl.oz; FLEET® ENEMA 
PEDIATRIC, 2% fl.oz.; FLEET® OIL RE- 
TENTION ENEMA, 4% fl.oz. containing 
Mineral Oil U.S.P. 


Available at all pharmacies 


c. B. FLEET CO., INC 
Lynchburg, Virginia 
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up the training cost to be 
passed on to the occupants of 
sickbeds. But it’ll never show 
up on their bills. 

Caring for indigent patients. 
If no one else pays for an oc- 
cupied bed, the hospital itself 
must do so. It collects the cost 
of caring for indigents (if it 
can) from patients with money 
or insurance. It doesn’t do so 


openly; it acts as ‘‘a Robin 


Hood sort of welfare agent, 
taking from those who can pay 
for those who cannot,” says Chi- 
cago’s Ray E. Brown. He esti- 
mates Robin Hood’s take for 
this purpose at $600,000,000 a 
year. Training costs mentioned 
previously total $200,000,000 a 
year. Philanthropy picks up 
some $300,000,000 of this $800,- 
000,000 total. So the hidden hos- 
pital costs that are now being 
passed on to paying patients 
mount up to at least $500,000,- 
000 annually. 

Crazy, man! 

Does it really matter? Why 
should you worry if your hos- 
pital undercharges, overcharg- 
es, even profiteers on some 
items? What’s wrong with nui- 
sance charges in a_ nonprofit 
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hospital? Listen again to Ray 
Brown. Asa former A.H.A. 
president, he warns the na- 
tion’s hospitals: “Being non- 
profit is not the same as being 
nonresponsible.” 

That’s why you should wor- 
ry. Your patients want respon- 
sible treatment at sensible 
prices. If they can’t get it from 
your hospital, they’ll try to get 
it from government. So it 
would seem to make sense to 
help your hospital give them 
what they want. 

And you can. Responsible 
treatment at sensible prices 
isn’t hard to arrange. Doctors 
and hospital people in Califor- 
nia, Idaho, Illinois, Indiana, Mis- 
sissippi, Oklahoma, and Wash- 
ington have shown the way. 
They’ve thrown away their in- 
herited rate schedules; they’ve 
done away with loss leaders and 
mad mark-ups; they’ve switched 
to a new pricing system that 
equitably relates charges to 
costs. 

Only eight types of charges 
now appear on their patients’ 
hospital bills. These charges 
cover: 

1. Daily hospital service: 
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continued clinical evidence 
...of safe and successful results 


in weight-control studies with 


Vietreeal 


Clinical evidence! 4 of. the effectiveness 

and satety ot Metreeal for weight reduction 
continues to accumulate. Excellent patient 
cooperation noted! 4 has been attributed 

to the high satiety of Metreeal, its 
palatability, good tolerance, and simplicits 

in use. A series of case histories published 

in medical reports and brochure of a scientific 
exhibit are available on request. 


References 1) Roberts, H. J.: Am. J, Clin. Nutrition 
§ :R17-R32. (Ne [de 1960 | adapted in illustration 
2) Tullis I }- Mississippi M. A. 1:636-638 ( Dec.) 
106 Antos, R. J Southwestern Med. 40 :695-697 
Nov 1059 1) Tullis, I. P.; Allen, C. E., and 
Overman, RR Simple Effeetive Weight Reduction 
A Clinieal Stu Scientitic Exhibit, 6th Internat. Cong 
M iB Switzerland, Aug. 24-27, 1960 
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“Touché!” 


copr.© 1932 JAMES THURBER 


For a better way to treat headache, 


prescribe Lraneoprine 




















Tranecoprine 








It’s good medical economics 
to prescribe Trancoprin for a 
| patient in pain, because it will 
\get him back on the job fast. 
Trancoprin is the analgesic that 
|relaxes skeletal muscle spasm | 
|and reduces tension while it/| 
dims pain perception. It has| 
proved to be effective against | 
many different kinds of pain. 

Trancoprin is available in 
white tablets containing 300 
mg. of aspirin and 50 mg. of 
Trancopal® (brand of chlor- 
mezanone). 





Dosage: Adults, 2 tablets three 
or four times daily; children (5 
to 12 years) from 50 to 100 mg. 
three or four times daily. 


(| Jnathirop LABORATORIES 
New York 18, N.Y. 


1864 
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room, meals, general nursing 
care, general maintenance, rec- 
ord-keeping, routine supplies 
and medications. 

2. Pharmacy service: non- 
routine drugs charged for on a 
cost-plus-overhead basis. 

8. Central supply service: 
the storage, handling, and use 
of sterile supplies. 

4. Operating room service: 
The charge here is time-based. 
It also varies with the number 
of personnel required. 

5. Delivery room and labor 
room service: not time-based 
but a flat-rate charge, with an- 
esthetics extra. 

6. Professional services: the 
use of the hospital’s X-ray, lab- 
oratory, or physical therapy fa- 
cilities. Price basis: cost plus 
overhead. 

7. Blood transfusion service: 
“The supplying of blood to pa- 
tients is a service and not a 
sale.” 

8. Personal service: tele- 
phone calls, TV, etc. 

Sensible? Of course. This 
pricing system puts an end to 
nonresponsible rate-making. It 
takes the deceit and delusion 
out of most hospital bills. It’s 
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’ 


an “outstanding forward step,’ 
says Dr. Francis E. West, past- 
president of the California 
Medical Association. It’s “read- 
ily understood by the patient,” 
says H. Charles Abbott, execu- 
tive director of Blue Cross of 
Southern California. It reduces 
‘fexcessively high hospital 
charges,’ says California’s 
Samuel Tibbitts, a leader in 
this trend. It shows hospitals 
where they can “effect econo- 


, 


mies in time to be of value,’ 
says Oklahoma’s Benny Car- 
lisle, another leader. Govern- 
ment welfare agencies are more 
willing to pay, Carlisle adds, 
when “hospital charges are 
based on cost rather than on 
tradition.” 

Clearly, you’ll be doing your 
share to ease the crisis if you 
“an convince your hospital to 
break with tradition and base 
tariffs on actual cost. 





Bustin’ out all over 


In our jungle outpost in Pahang, Malaya, we depend on regular 


shipments of medical supplies from the States. The last batch 


arrived during the monsoon and must have had rougher handling 


than usual, for we found a great deal of breakage. As is our 


custom, we threw the damaged supplies on a rubbish pile. A 


week or so later, we began to hear stories from the natives 
about pills that had “sprouted” in the jungle. Curious, we 
asked to see the phenomenon. Sure enough, the rubbish heap 


Was sprouting tender green plants. Some good American friend 
had sent a bottle of old-fashioned flaxseed along with the 
other supplies. —H. Leslie Frewing, M.D. 


For cach previously unpublished anecdote accepted, MEDICAL ECONOMICS pays $25 to 
$40. Address: Anecdotes, Medical Economics, Inc., Oradell, N..J. 
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HYDRODIURIL® WITH MEPROBAMATE 
HYDROCHLOROTHIAZIDE 







forEDEMA...CYCLEX providesthe prompt 
diuresis of HYDRODIURIL for rapid reduc- 
tion of weight gain, breast fullness, abdom- 
inal congestion 























t lieve the symptoms of premenstrual tension 


for MOOD-CHANGES...CYCLEX supplies 
the effective relief of meprobamate for 


e 


ae 
s 


ww nervousness, irritability, tension, nausea, 
Dries malaise, insomnia 
[NS for GI DISTRESS..CYCLEX affords quick- 


acting relief of nausea and bloating asso- 
| " ciated with premenstrual tension 


, . , SUPPLIED: Tablets, bottles of 100. Each tablet con- 
, tains 25 mg. of HYDRODIURIL (hydrochlorothiazide) and 
200 mg. of meprobamate . 


YS ea DOSAGE: Usual adult dosage is one tablet once or 
‘ twice a day, beginning on the first morning of symp- 
toms and continuing until the onset of menses.CYCLEX 
may be continued through the menstrual period 






Before prescribing or administering CYCLEX, the physician should consult 
detailed information on use accompanying package or available on request 












6445 et CYCLEX and HYDRODIURIL are trademarks of Merck & Co., Inc 


MERCK SHARP & DOHME 
mQo Division of Merck & Co., INC. 
West Point, Pa. 








If fatness is the problem, the skinfold test will tell... 

Studies emphasize that persons of “normal” body 
weight exhibit differences in their fatness and that 
body weight is an imperfect guide to body fat.?.4,5 
Recently, the calibrated measurement of skinfolds has 
received increasing clinical attention as a method of 
measuring obesity — because of its simplicity, rapidity 
and accuracy.!.2 

Measurement is made at selected sites with special 
constant tension calipers.’ 

Detailed information on the skinfold test is given in 
a special booklet, available to physicians on request. 


the skinfold test 


NEW 
BAMADEX 


Dextro-amphetamise sulfate with meprobamate 


SEQUELS =~ 


Sustained Release Capsules 


NEW BAMADEX SEQUELS contain the appetite-sup- 
pressant, d-amphetamine, effectively balanced with 
the tranquilizer, meprobamate, for sustained, effective 
appetite control without overstimulation of the central 
nervous system. One BAMADEX SEQUELS capsule sup- 
presses appetite up to 8 hou,s...carries the patient 
through the critical period of compulsive eating... 
helps establish a new pattern of eating less — the 
ultimate aim of therapy. 

Each capsule contains: d-amphetamine sulfate, 15 mg.; meprobamate, 300 mg. Dosage: One 
capsule one-half hour before breakfast. Supply: Bottles of 30. Precautions: Use with 
Caution in patients hypersensitive to sympathomimetic compounds, who have coronary or 
cardiovascular disease, or who are severely hypertensive. 


REQUEST COMPLETE INFORMATION ON INDICATIONS, DOSAGE, PRECAUTIONS AND CONTRAINDICATIONS FROM 
YOUR LEDERLE REPRESENTATIVE OR WRITE TO MEDICAL ADVISORY DEPARTMENT. 


References: 1. Best, W.R.: J. Lab. & Clin. Med. 43:967 (1954). 2. Brozek, J. and Keys, A.: Nutrition 
Abstr. & Rev. 20:247 (1950). 3. Garn, $.M. and Shamir, Z.: In Methods for Research in Human 
Growth. Charles C. Thomas, Springfield, |l!., 1958, p. 64. 4. Mayer, J.: Postgrad. Med. 25:469 
(1959). 5. Tanner, J.M.: Proc. Nutrition Soc. 18:148 (1959). 

(Lange Skinfold Catiper courtesy of Kentucky Research Foundation, University of Kentucky.) 


LEDERLE LABORATORIES, A Division of American Cvanamid Company, Pear! River, New York 


























cal LIFTS 

> DEPRESSION 

o .... AS IT 
“> CALMS 

~ ANXIETY 





“I feel like my old self again!” Thanks to your balanced Deprol ther- 
apy, her depression has lifted and her mood has brightened up — while her 
anxiety and tension have been calmed down. She sleeps better, eats better, 
and normal drive and interest have replaced her emotional fatigue. 


Brightens up the mood, brings down tension 


Balanced action — avoids Dosage: Usval storing dose is 1 tablet 

oe - q.i.d. When necessory, this may be grad- 
“seesaw” effects of energizers vally increased up to 3 tablets q.i.d 

: ition: 1 2-diethy noethy! 

and amphetamines. ee 5 se. See 


HCI) and 400 mg. meprobamate 
Acts rapidly — you see Supplied: Bottles of 50 light-pink, scored 
7 tablets. Write for literature and samples. 


improvement in a few days. 
Acts safely —no danger of liver “D a , 
or blood damage. eprol 


WW) WALLACE LABORATORIES / Cranbury, N.J. 


Co0-4456 
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More money 


... The hospital cost crisis 


from government? 


If President Kennedy’s health 
program is enacted this year or 
next, it’ll start pumping $1 bil- 
lion annually into our hospitals 
and nursing homes by 1963. 
Will this ease the crisis? 

The money may. But the Fed- 
eral controls that come with it 
are almost certain to create an- 
other crisis—a sort that most 
staff physicians shudder to 
think about. And the potential 
in-patient influx (14,000,000 
oldsters immediately eligible) 
gives most hospital people the 
shakes. 

A direct pipeline to the U.S. 
Treasury, then, doesn’t look like 
a crisis-averter. But what about 
the pipelines that already link 
your hospital with state and 
local government? They bring 
in too little government money 
now. They could bring in more. 

This year, government wel- 


fare agencies will pay our hos- 
pitals some $300,000,000 for the 
care of the medically needy. The 
trouble is, this care costs our 
hospitals at least twice that 
much. Who covers the loss? Pay- 
ing patients. Your patients. 
And just about everyone thinks 
this is wrong. 

“Free care to the medically 
needy is the responsibility of 
the entire population,” says C. 
Rufus Rorem, executive direc- 
tor of the Hospital Planning 
Association of Allegheny Coun- 
ty, Pa. “Full-pay patients who 
appear at the hospital doors” 
shouldn’t have to pick up the 
tab for the sick poor too. Taxing 
authorities should pick it up— — 






Soaring Hospital Costs Ke 
To Blue Cross’ Rate Bids. 
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BECAUSE POOR DIABETIC CONTROL 
INCREASES THE THREAT OF VASCULAR 
COMPLICATIONS IN DIABETES'”... ove 





consider 
DIABINESE 
first for 
adequate and 
continuous 
oral control 


boo 
Diabinese 


the oral antidiabetic 
most likely to succeed 











economical once-a-day dosage 








Oral therapy with DIABINESE can help assure more adequate blood-sugar ¢on- 


trol in many maturity-onset diabetics, including certain patients now poorly 
controlled by diet alone, some patients on insulin, and many who escape control 
on previous oral therapy. 


Diabinese and diet 


In patients with maturity-onset diabetes whose blood sugar remains elevated 
despite weight and/or calorie control, DIABINESE is frequently effective in doses 
of 100 to 250 mg. a day. Further, unlike insulin, DIABINESE has not been reported 
to increase appetite, and residual capacity for endogenous beta cell activity is 
stimulated. Thus, DIABINESE combined with dietary regulation will often ensure 
more satisfactory control than “diet alone.” 


Diabinese and the insulin patient 


DIABINESE has proved to be an effective replacement for insulin among maturity- 
onset patients needing 40 units or less per day. This application of DIABINESE 
is especially valuable in patients who should not be exposed to the hazards and 
inconvenience of self-administered injection—those with poor eyesight, the 
infirm and elderly, and the emotionally disturbed. Transfer from insulin to 
DIABINESE in proper dosage lessens the risk of hypoglycemia, and may enable 
certain patients to resume occupations where insulin shock is considered 


dangerous. 


In selected patients in whom insulin requirements have become quite high, 
combined therapy with DIABINESE sometimes permits reduction of insulin dos- 
age and helps to improve control.5 Patients with insulin resistance may some- 
times be similarly helped by replacement of part of the daily insulin dosage.* 


Diabinese from the start 


Continuous control in suitable candidates for sulfonylurea therapy is more 


likely to be achieved with pIABINESE. According to the A.M.A. 


Council on 


Drugs,> observations indicate that “on an equivalent dose and blood level basis, 
chlorpropamide has a somewhat greater therapeutic effect than has tolbuta- 
mide.” This therapeutic superiority is reflected in the results of clinical obser- 
vations like those of Fineberg,® who compared the effect of DIABINESE in 50 
patients with the effect of tolbutamide in 35 patients. He concluded that “chlor- 
propamide produced satisfactory control of the diabetes in almost twice as 
great a percentage (76 versus 43 per cent) of patients than did tolbutamide, 
and excellent control in more than twice as great a percentage (74 versus 31 


per cent) .” 


1. Johnsson, S.: 
J.A.M.A,. 173:1783, 1960. 3. Editorial: 
and Baird, J. 
and Nonofficial Drugs, 1961, Philadelphia, Lippincott, 1961, p. 657. 


Diabetes 9:1, 1960. 2. El Mahallawy, M. N., and Sabour, M. S.: 
grit. M. J. 1:188, 1961. 4. Dunean, L. J. P., 


D.: Pharmacol. Rev. 12:91, 1960. 5. A.M.A. Council on Drugs: New 


8S. K.: J. Am. Geriat. Soc. 8:441, 1960. 


For product information, see next page. 


Pe . 
Pfizer) Science for the world’s well-being® 


6. Fineberg, 
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IN BRIEF \ 


DIABINESE, a potent sulfonylurea, provides smooth, long-lasting control of blood 
sugar permitting economy and simplicity of low, once-a-day dosage. Moreover, 
DIABINESE often works where other agents have failed to give satisfactory control. 
INDICATIONS: Uncomplicated diabetes mellitus of stable, mild or moderately 
severe nonketotic, maturity-onset type. Certain “brittle” patients may be helped to 
smoother control with reduced insulin requirements. 

ADMINISTRATION AND DOSAGE: Familiarity with criteria for patient selee- 
tion, continued close medical supervision, and observance by the patient of good 
dietary and hygienic habits are essential. 

Like insulin, DIABINESE dosage must be regulated to individual patient requirements, 
Average maintenance dosage is 100-500 mg. daily. For most patients the recom- 
mended starting dose is 250 mg. given once daily. Geriatric patients should be 
started on 100-125 mg. daily. A priming dose is not necessary and should not be 
used; most patients should be maintained on 500 mg. or less daily. Maintenance 
dosage above 750 mg. should be avoided. Before initiating therapy, consult complete 
dosage information. 

SIDE EFFECTS: In the main, side effects, e.g., hypoglycemia, gastrointestinal 
intolerance, and neurologic reactions, are related to dosage. They are not encountered 
frequently on presently recommended low dosage. There have been, however, ocea- 
sional cases of jaundice and skin eruptions primarily due to drug sensitivity; other 
side effects which may be idiosyncratic are occasional diarrhea (sometimes sanguin- 
eous) and hematologic reactions. Since sensitivity reactions usually oceur within 
the first six weeks of therapy, a time when the patient is under very close supervision, 
they may be readily detected. Should sensitivity reactions be detected, DIABINESE 
should be discontinued. 

PRECAUTIONS AND CONTRAINDICATIONS: If hypoglycemia is encountered, 
the patient must be observed and treated continuously as necessary, usually 3-5 
days, since DIABINESE is not significantly metabolized and is excreted slowly. 
DIABINESE as the sole agent is not indicated in juvenile diabetes mellitus and un- 
stable or severely “brittle” diabetes mellitus of the adult type. Contraindicated in 
patients with hepatie dysfunction and in diabetes complicated by ketosis, acidosis, 
diabetie coma, fever, severe trauma, gangrene, Raynaud's disease, or severe impair- 
ment of renal or thyroid function. 

DIABINESE may prolong the activity of barbiturates. An effect like that of disulfiram 
has been noted when patients on DIABINESE drink alcoholic beverages. 


SUPPLIED: As 100 mg. and 250 mg. scored chlorpropamide tablets. 


More detailed professional information available on request. 


PFIZER LABORATORIES 
Science for the world’s well-being® Division, Chas. Pfizer & Co., Ine, 
New York 17, New York 
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but “they have been notorious’ 
for evading it, says Rorem. 

According to the latest 
A.H.A. studies, North Carolina 
pays hospitals $8.50 per diem 
for in-patients on old age assist- 
ance. (Average cost to the hos- 
pitals there: $22.98 per diem.) 
New Hampshire pays from $4 to 
$18 per diem (average cost 
there: $28.90). New Mexico 
pays from $12.19 to $18.50 per 
diem (average cost there: 
$29.57). New York City pays 
$24 per diem in city and state 
funds combined (average cost 
there: $32). Welfare cases are 
a heavy drain on our hospitals. 

Doctors and hospital people 
can change all this. Through 
negotiation with welfare agen- 
cies—and through 
lobbying in state legislatures— 
they’ve been boosting govern- 
ment payments to hospitals in 
many states. Maryland used to 
pay 60 per cent of per diem 
costs; now it pays 80 per cent. 
Connecticut pays better than 97 
per cent—the best reimburse- 
ment rate in the nation. 

This is a good time for you to 
look into your hospital’s welfare 
payment pipeline. Kerr-Mills 


sometimes 
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If state and local governments 
would meet their obligation to 


pay hospitals “in full” for indi- 
gent care, they'd find “there's 
no limit to the matching Feder- 
al funds available,” says Frank 
S. Groner, A.H.A. president. 


money is available to prime the 
pump. Kerr-Mills, you recall, is 
the Federal program enacted 
last year to help the medically 
needy. It’l] help them—and your 
hospital—if your state can be 
persuaded to put up matching 
funds and step up welfare pay- 
ments. 
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articles based 


an SHIGTANSS 
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EM BNSES 


Yardsticks 
for you 


Reprints of 

MEDICAL ECONOMICS’ 
1960-61 series of 15 
articles on the finances 
of modern U.S. medical 
practice are now 
available in booklet form. 
The articles are packed 
with useful facts— 
drawn from a meticulously 
planned, statistically 
valid survey—concerning 
physicians’ earnings and 
expenses, income from 
health plans, collections, 
accounts receivable, 
income taxes, etc. 

With this booklet on your 
shelf, you won’t have 

to hunt for the 
statistical data you 
want—nor will you have 
to tear pages out of 
your copies of 

MEDICAL ECONOMICS. 


You may obtain this booklet by sending $2.00 to: 
PHYSICIANS’ EARNINGS AND EXPENSES 
Medical Economics, Inc. 
Oradell, N. J. 
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'TA\PAN ALNTAN 


after Peritrate 


the patient with angina*: Exercise ECG taken 4 
hours after ingestion of Peritrate 20 mg. shows near- 
normal S-T segment. 


W 


the postcoronary patient without angina*: 
Black area uncer radioisotope tracing shows myo- 
cardial blood flow at near-normal range raised from 
2.6% to 5.9% of cardiac output 242 hours after Peritrate 
20 mg. 

WwW 





Peritrate is effective and safe -—even for post- 
coronary patients with or without angina—because it 
increases myocardial blood flow to the near-normal 
range and sustains it there without significant change 
in cardiac output, blood pressure or pulse rate. 


Peritrate 


brand of pentaerythritol tetranitrate 
basic therapy in coronary artery disease — with or without angina 


*Electrocardiograms, radiocardiograms and case histo- 
ries on file in the Medical Department, Warner-Chilcott wannen 
Laboratories. weer. 
Full dosage information, available on request, should ue eae 
be consulted before initiating therapy. 

makers of Tedral Gelusil Proloid Mandelamine 





pleasure 
of 


Free of barbiturate “hangover” after a night of deep, refreshing sleep... this is the promise of 
Noludar 300. One capsule at bedtime lulls your patient into undisturbed sleep for as long as 
6 or 8 hours...without risk of habituation, without toxicity or side effects. Try Noludar 300 
for your next patient with a sleep problem. One capsule at bedtime. Chances are he’ll tell you 


“I slept like a log” 


NOLUDAR 300~ 


brand of methyprylon 300-mg capsules 


——— 
BALA ROCHE LABORATORIES « Division of Hoffmann-La Roche Inc + Nutley 10, New Jersey 
v1 
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People want 
what they've 





A Virginia mountaineer recent- 
ly brought his wife to town for 
some diagnostic tests. When the 
doctor they consulted said that 
hospitalization wasn’t neces- 
sary, the man got mad and 
walked out, leaving his wife in 
the doctor’s office. Half an hour 
later, he was back. “I just took 
out Blue Cross,” he announced 
triumphantly. “Now you got to 
put her in the hospital. I done 
paid for it!” 

This isn’t just a bit of back- 
woods whimsey. It’s another au- 
thentic example of ‘“‘premium 
payers’ syndrome,”’ says the 
doctor who reported it. He’s ob- 
served that city folk suffer from 
it too. There was the tired busi- 
nessman who worked every day 
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and returned to his hospital bed 
every night. There was the 
obese matron who holed up for 
three weeks in a semiprivate 
room in order to lose thirteen 
pounds. There was the union 
worker who stayed forty-five 
days in the hospital following a 
hemorrhoidectomy ; his union 
was on strike, he had no job to 
go back to, and he even managed 
to draw unemployment pay in 
the hospital. 

What one thing did these peo- 
ple have in common? Hospital- 
ization insurance. And as they 
saw it, they were therefore en- 
titled to run up a hospital bill. 
It wouldn’t cost them anything; 
they’d already paid for it! 
There you have “premium 
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payers’ syndrome.” In your own won't hospitalize me for it, I'll 
practice, it may sound some- just have to find another doctor 
thing like this: who will.” 

* “Tf I need all that lab work, Anyone who thinks this pres- 
Doctor, shouldn’t you have me sure is easy to resist hasn’t 
go into the hospital for it? My really been exposed to it. To be 
hospital insurance would cover sure, any doctor who cracked 
it there.” more than occasionally would 

*“T don’t see how I can af- quickly become known as an ex- 
ford another whole series of X- ploiter of Blue Cross. But listen 
rays. Of course, if you’d put me to Dr. Richard J. Ackart, execu- 
in the hospital, I could.” tive director of Virginia Blue 

* “Tt’s not minor surgery as Cross: 
far as I’m concerned. If you “It’s not out-and-out exploita- 








dependable 
defense against | 


functional | 
G. I. disturbance hydrocholeretic 


DECHOLIN | 


(dehydrocholic acid, AMES) 


for therapeutic bile 


AMES increased volume of | 


Sties<setere “..bile of relatively 
high water content 
and low viscosity.”"" | 


*Beckman, H.: Drugs: Their Nature, Action and se 
9e768 Use, Philadelphia, Saunders, 1958, p. 425. 
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...and other painful or disabling musculoskeletal conditions often respond rapidly to the 
“antidoloritic”* effects of DEcAGEsic. DECAGESiC helps restore normal function by relieving 
pain and discomfort, suppressing inflammation ... and often adds a sense of well-being and 
renewed strength. Decacesic combines the benefits of DEcADRON® and aspirin with aluminum 
hydroxide to provide increased efficacy with a lower incidence of side effects. 


indications: Mild to moderate inflammatory, rheumatic and musculoskeletal disorders, and conditions in which 
the conjunctive use of steroid and salicylate is indicated. 

Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should be observed. 
Before prescribing or administering DECAGESIC, the physician should consult the detailed information on use 
accompanying the package or available on request. 

Supplied: Bottles of 100. Each tablet contains 0.25 mg. of DECADRON dexamethasone, 500 mg. of aspirin (acetyl- 
salicylic acid) and 75 mg. of aluminum hydroxide (present as the dried gel). . 
*The term ‘“‘antidoloritic’” has been coined by Merck Sharp & Dohme to describe an agent designed to allay pain 
associated with inflammation — dolor = pain, itic= associated with inflammation. 

DECAGESIC and DECADRON are trademarks of Merck & Co., Inc. 
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Decagesic:. 








Gexamethasone with aspirin and aluminum hydroxide 


@} MERCK SHARP & DOHME 
FOR CONSERVATIVE MANAGEMENT Division of Merck & Co., INC. 
OF MUSCULOSKELETAL SYNDROMES West Point, Pa. 

















| “excellent” relief*” 
in | skeletal muscle spasm with 


Robaxin «- 


InJ ectable 


. subjective relief of pain usually began within ten minutes. . 
. a valuable therapeutic agent for the treatment of acute disorders 
involving skeletal muscle spasm.’’4 


. effective in producing immediate relaxation of paravertebral muscle 
spasm in patients who have undergone cervical and lumbar laminec- 


tomies.’’9 


” 10 


-and for continuing relief without drowsiness 


RobaxXin rapiets 


Methocarbamol Robins 
‘... asuperior skeletal muscle relaxant in acute orthopedic conditions.””! 


‘“‘An excellent result, after methocarbamol administration, was obtained 
in all patients with acute skeletal muscle spasm.’’® 
‘In no instance was there decrease in intensity of simple reflex responses 
or voluntary muscular strength.’’? 
Ten published studies with 474 patients show ROBAXIN Injectable and 
ROBAXIN Tablets beneficial in 89% of cases.'-!0 


SUPPLY: ROBAXIN Injectable, 1.0 Gm. methocarbamol in 10-cc. ampul. 
ROBAXIN Tablets, 0.5 Gm. (white, scored) in bottles of 50 and 500. 


Also available, for oral use when severe pain accompanies skeletal muscle spasm: 
ROBAXISAL Tablets (Robaxin with Aspirin) in bottles of 100 and 500. 
ROBAXISAL-PH (Robaxin with Phenaphen®) in bottles of 100 and 500. 


A. H. ROBINS CoO., INC., RICHMOND 20, VIRGINIA 





Maximal'bending 
before medication 


*. — ROBAXIN Injectable 
administered 





Dramatic improvement 
15 minutes later 








Ractual'Glinical*Data: Male patient with marked spasm 
of right lumbar region found even slight bending 
extremely painful. Fifteen minutes after administra- 
tion of HO cc. of ROBAXIN Injectable, spasm had 
disappeared and patient coilld bend without pain. 
\Rhotographs used with .permission of patient. 
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Rectal Medicone’-H¢ 


SUPPOSITORIES 
Symptomatic control of severe 
anorectal inflammation, 
pruritus and pain. 














Rectal Medicone” 


SUPPOSITORIES—UNGUENT 
Prompt and prolonged relief of 
pain and discomfort of simple 
hemorrhoids and other 
anorectal distress. 


Derma Medicone 


OINTMENT 


Non-toxic topical anesthetic for 
relief of minor skin irritations 
—pruritus ani et vulvae, 
insect bites. 


Medicone’ Dressing 


CREAM 


Mildly anesthetic cod-liver oil 
formula for minor burns, diaper 
rashes, chafed skin, abraded 
raw skin surfaces. 


ne 


iy 

; + s ® 

DioMedicone 
TABLETS 

\ Gentie-acting stool-softener for 

®% the management of constipation 

Ee due to hard, dry feces. é 

; 

t 


LITERATURE AND SAMPLES ON REQUEST 


MEDICONE COMPANY estat 
“A 


225 VARICK STREET 


Since 924 


NEW YORK 14, N. Y. " 
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... The hospital cost crisis 


tion we’re up against, but some- 
thing more subtle. It’s the ra- 
tionalization in judgment that 
lets a great number of doctors 
hospitalize a few equivocal cases 
each.” 

The results are written in 
Blue Cross record books all 
across the country. Annual hos- 
pital admissions per 1,000 Blue 
Cross members have been 
pushed up from 123 ten years 
ago to 135 five years ago to 140 
this year. This push-up makes 
the current admissions rate for 
uninsured Americans (seventy- 
five per 1,000) look as if it’s ly- 
ing flat on the floor. 

And once the premium-pay- 
ers get into the hospital, their 
syndrome produces another odd 
effect. As William C. Stronach 
of the American College of Ra- 
diology describes it: 

“Hospitals are like barrooms 
in one respect. Just as overin- 
dulgence of appetites for intoxi- 
cants frequently occurs in bar- 
rooms, so does overindulgence 
of desires for medical services 
very frequently occur in hospi- 
tals . . . In an opinion survey, 
two out of three physicians in 
Maryland agreed that diagnos- 
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ow would you design 
a tranquilizer 

specifically for 
geriatric patients ? 


wouldn’t you see how closely these ATARAX 
want it to be: advantages meet your standards 





efficacious ATARAX “‘, .. seems to be the agent of choice in patients 
suffering from removal disorientation, confusion, con- 
‘version hysteria and other psychoneurotic conditions 
occurring in old age.”! 


remarkably “No untoward effects on liver, blood, and nervous sys- 
well tolerated tem were observed.”2 


palatable Delicious syrup pleases patients who resist tablets, 


Nor is that all ATARAX has to offer. When elderly patients require surgery, 
ATARAX provides effective preanesthetic adjunctive therapy. In fact, though 
outstandingly useful in geriatric patients,!-2 ATARAX equally well meets the 
needs of disturbed children and tense working adults (it calms, seldom im- 
pairing mental acuity). Why not extend its benefits to all your tense and 
anxious patients? 


Dosage: For adults: 25 mg. t.i.d. to 100 mg. q.i.d. For children: under 6 years, 50 mg. daily; 
over 6 years, 50-100 mg. daily; in divided doses. Supplied: Tablets 10 mg. and 25 mg., in 
bottles of 100 and 500. Tablets 100 mg., in bottles of 100. Syrup 2 mg./cc., in pint bottles. 

Also available: Parenteral Solution. Prescription only. 

References: 1. Smigel, J. O., oes J. Am. Geriatrics Soc. 7:61 (Jan.) 1959. 2. Shalowits, M.: 


SET R aX 


(brand of hydroxyzine HCl) PASSPORT TO TRANQUILITY 


New York 17, N. Y. 
vision, Chas. Pfizer & Co. 
Science for the World's Wail-Being® 





VITERRA® Capsules—Tastitabs®—Therapeutic Capsules for vitamin-minera! supplementation 
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tic facilities are used to a great- 
er degree than medically indi- 
cated once the patient is in the 
hospital.” 

That Maryland survey points 
to the most practical-sounding 
solution: insurance covering 
diagnostic services in out-pa- 
tient departments and in physi- 
cians’ offices. More than 75 per 





cent of the surveyed doctors 
Says Stronach: 
“This works. It is now being ef- 
[Such] 
ance can be written with econ- 


suggested it. 


fectively used. insur- 
omy, a guarantee of high qual- 
ity service, free choice of medi- 
without 
overtaxing hospital diagnostic 


cal consultants, and 


” 


facilities. ... 








These ‘out’-patients stay out 








If all this is true, why haven’t 
the health plans acted on it? 
What’s made most of them shy 
away from out-patient and out- 
of-hospital coverage? 

A blunt answer recently came 
from Maryland’s 
commissioner when he turned 
down the doctors’ request for 
such coverage. F. 


insurance 


Douglass 





Sears said he could “visualize a 
more widespread abuse of bene- 
fits in physicians’ offices” than 
anything that had yet been seen 
in hospitals. 

Who’s right—Stronach or 
Sears? If health plans paid you 
for diagnostic services, would 
there be an important saving on 
hospital costs? Or would your 








You might think these pictures 
were typical hospital scenes: a G.I. 
series followed by a consultation. 
Actually, they were taken in the 
Brooklyn (N.Y.) offices of the 
Health Insurance Plan. H.I.P. has 
proved statistically that its pa- 
tients, covered for out-of-hospital 
care, need less hospitalization 
than other insured patients get. 
The reasons: Prepaid out-patient 
care insures earlier diagnosis; 
earlier diagnosis leads to shorter 
treatment; and out-of-hospital 
work-ups often result in shorter 
hospital stays. Many group and 
solo practitioners could duplicate 
these results if they had the facili- 
ties and if their patients could ob- 
tain out-of-hospital insurance cov- 
erage. 
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a significant die 


achievement 1n 
corticosteroid research 


HAIDRONE-; | | 


(paramethasone acetate, Lilly) 


sculapius 


predictable 
anti-infammatory 
effect 











Haldrone is a potent synthetic corticosteroid with marked 
anti-inflammatory activity. In steroid-responsive condi- 
tions, it provides predictable anti-inflammatory effects 
with a minimum of untoward reactions. Gratifying re- 
sponse has been observed in patients transferred from 
other corticosteroids to Haldrone. There is relatively little 
adverse effect on electrolyte metabolism. With Haldrone, 
sodium retention is unlikely, psychic effects are minimal, 
and there appears to be freedom from muscle weakness 
and cramping. 


Haldrone, 2 mg., is approximately 
equivalent to 


A eee ee re 
Hydrocortisone. . . . Sy eee ee ee 
Prednisone or peeduindune. ae a Se 5 mg. 
Triamcinolone or mathylgeedulsclone ios» oe 
Dc o.4-b oes os ee 


Although the incidence of significant side-effects is low, 
the usual contraindications to corticosteroid therapy ap- 
ply to Haldrone. 


Tablets Haldrone, 1 mg., Yellow (scored) 
2 mg., Orange (scored) 
are supplied in bottles of 30, 100, and 500. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 
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'MIYSOLINE? w ernersy 


BRAND OF PRIMIDONE 









CLEAR EXPRESSION OF CONTROL 













t®The most important drug to be introduced in recent years 
... This is the drug of choice in the treatment of psychomotor 
epilepsy and in focal seizures, and is of particular value in 


the handling of intractable cases of grand mail epilepsy.99* 


Employed alone orin combination, intractable to maximal doses of other anti- 
“Mysoline” exhibits dramatic effective- convulsants.Virtual freedom from toxic re- 
ness, often where epilepsy has remained actionsis assured by a wide safety margin. 





* Forster, F.M.: Wisconsin M. J. 58:375 (July) 1959. Literature and bibliography on request 







t \ AYERST LABORATORIES NEW YORK 16, N.Y. + MONTREAL, CANADA 
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Mysoline” is available in the United States by arrangement with Imperial Chemical industries, Ltd 

































THERAPEUTIC INDEX 


'‘MIYSOLINE? 


—_ 
BRAND OF PRIMIDONE Va \ 


) \ 
INEPILEPSY \%% 


indications: In the control of grand mal 
and psychomotor seizures. 

Usual Dosage: Patients receiving no 
other anticonvulsants — Children under 
8 years: Order of dosage same as for 
adults, but start with % tablet 

(0,125 Gm.) daily and increase by 

% tablet daily each week, until 

control. (Where a smaller starting 
dose is required, use 50 mg. tablet.) 
Adults and Children (over 8 years): 

1 tablet (0.25 Gm.) daily (preferably at 
bedtime) for 1 week. Increase by 

1 tablet daily each week, until control. 
Dosage exceeding 2 Gm. daily 
presently not recommended. 


Patients already receiving other anti- 
convulsants — Children under 8 years: 
Initially one-half the adult dose, or 
0.125 Gm. daily. Gradual increases and 
decreases as described in adult 
regimen. (Where a smaller starting 
dose is required, use 50 mg. tablet.) 
Adults and Children (over 8 years): 
0.25 Gm. daily, and gradually increased 
while the dosage of the other drug(s) 

is gradually decreased. Continued until 
satisfactory dosage level is achieved 
for combination, or until other 
medication is completely withdrawn. 


When therapy with ‘“‘Mysoline” alone is 
the objective, the transition should not 
be completed in-less than two weeks. 


Precautions: Side reactions, when they 
occur, are usually mild and transient, 
tending to disappear as therapy is 
continued or as dosage is adjusted. 
Commonly reported side effects are 
drowsiness, ataxia, vertigo, anorexia, 
irritability, general malaise, nausea 
and vomiting. No serious irreversible 
toxic reactions have been observed. 
(Occasionally, megaloblastic anemia 
has been reported in patients on 
**Mysoline.”’ The condition is readily 
reversible by folic acid therapy, 15 mg. 
daily, while ‘“‘Mysoline”’ is continued.) 
As with any drug used over prolonged 
periods of time, it is recommended 
that routine laboratory studies be made 
at regular intervals. 


Supplied: No. 3430—‘‘Mysoline” Tablets 
— Each scored tablet contains 0.25 
Gm. (250 mg.) of Primidone, in 

bottles of 100 and 1,000. No. 3431— 
“‘Mysoline” Tablets — Each scored 
tablet contains 50 mg. of Primidone, 

in bottles of 100 and 500. 

Also available: No. 3850 —“‘Mysoline”’ 
Suspension — Each 5 cc. (teaspoonful) 
contains 0.25 Gm. of Primidone, 

in bottles of 8 fluidounces. : 
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bills be bigger than the sav- 
ings? 

The first answer (Stronach’s) 
seems more logical. Top health 
plan people have conceded as 
much. According to Dr. Basil 
C. MacLean, past-president of 
the Blue Cross Association: 
“It’s a lot cheaper to treat pa- 
tients on the hoof than between 
the sheets.” 

Though logic is on your side, 
local health plans probably are 
not. You and your colleagues can 
still win them over. Doctors 
have done it both individually 
and en masse. Thus, from Lake 
City, Fla., Dr. Louis G. Lan- 
drum reports: 

“An elderly patient with a 
Colles’ fracture came into my 
office. Her insurance didn’t cov- 
er X-ray diagnosis of any kind 
except as a hospital in-patient. I 
called the insurance carriers 
and told them I could take the 
X-rays in my office, reduce the 
fracture, and cast the arm at a 
considerable saving to them. 
Or, if they preferred, I could ad- 
mit the patient to the hospital, 
which would cost them at least 
three times as much. You 
guessed it: They authorized 








Pes kable record of professional acceptance 
suggests a fourfold answer: 


1, safety record 

2. effectiveness 

3. dependability 

4. simple, uncomplicated dosage 
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See 
“Dr. B’ on NBC-TV 


TUESDAY NIGHT, JUNE 27, 1961 


A portrait of the family physician and his special 
contributions to the health of the nation 


etbbbesee, 
o* Sig 
.* 


Dosage: Edema—One or two 500-mg. tablets DIURIL 
once or twice a day. 


Hypertension—One 250-—mg. tablet DIURIL twice a day 
to one 500—mg. tablet DIURIL three times a day. 
@ ~— Supplied: 250—mg. and 500—mg. scored tablets DIURIL 
| (chlorothiazide) in bottles of 100 and 1,000. 
_. DIURIL is. a trademark of Merck & Co., Inc. 








"Additional information is available to physicians on request. 
_ Any indication for diuresis is an indication for DIURIL. 


f ¢: MERCK SHARP & DOHME bivision of Merck & Co., Inc., West Point, Pa. 
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payment for office services.”’ 

And from Albany, N.Y.., first 
reports on a double offering of 
diagnostic X-ray coverage indi- 
cates that it’s paying off. A 
year ago, hospital admissions in 
Albany were running at a rec- 
ord-high rate. To hold admis- 
sions down, Blue Cross started 
paying for certain out-patient 
services, including diagnostic 
X-ray. The new Blue Cross rider 
came just a month after Blue 
Shield had extended the same 
benefits to doctors’ offices out- 
side the hospitals. 


This double offering seems to 
have helped the hospitals and 
hurt no one. Says Sister Mary 
Janet, administrator of St. Pe- 
ter’s Hospital in Albany: “We 
have had twice as many out-pa- 
tients in the past year, but we 
have held the line on admissions. 
I’m sure we couldn’t have done 
so without the new Blue Cross 
rider. Many of those out-pa- 
tients would have turned up as 
in-patients, and our total ex- 
penses would certainly have 
been higher.” 

‘“‘We doctors didn’t like it 


© Mevicar Economics 
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in the widegmiddle region of pain 


(Salts of Dihydrohydroxycodeinone 
and Homatropine, plus APC) 


TABLETS 


AVERAGE 
ADULT DOSE 
1 tablet every 6 


fills the gap 


between hours. May be 
‘ Sarl olhenielaiiiial’ 
sali femme) a-lme-lale, Federal lav 
potent SroneHintion 
parenteral ' Also wy Ton 
yy greater Tlexi- 
analgesics bility in dosage 


Pereodan"-Demi 
The complete 
Percoaan formula 
but with only half 
the amount of salts 


= acts in 5-15 minutes 
= relief usually lasts 
6 hours or longer 

= toleration excellent 






rel mellal aelaelilaeines 4° 


foxelelaipalejal cmc iale, 






e ... constipation rare homatropine 
. sleep uninterrupted E ach Windies" 
by pain lel (cimeeielits 


4.50 mg tis ohy 





xycodein HCI 

0.38 ma dihydre yhy 
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Daricon 


anticholinergic 
with 
staying power 


*1 TABLET P.M 
usually assures nightlong freedom 


from pain by providing prolonged and 
sustained (8-12 hours’) anticholiner- 
sic action that combats nocturnal 
increase in the basal gastric secretion 
of peptic ulcer patients 
*1 TABLET A.M. 
usually assures uninterrupted daytime 
control of gastric hypersecretion 
without dependence on the repeat 
doses required of shorter-acting anti- 
cholinergics 


Science 
for the world's 


well-being ® 


Pfizen 

PFIZER LABORATORIES 
Division, 

Chas. Pfizcr & Co., Inc. 
Brooklyn 6, New York 
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IN BRIEF | 


DARICON is oxyphencyclimine hydrochlo- 
ride, a long-acting, highly effective anticho- 
linergic. DARICON provides 24-hour relief 
from the pain and discomfort associated when Blue Cross put out that 
with g.i. disturbances, usually on just b.i.d. rider,” says a private radiolo- 
dosage. 

Indications: DARICON is valuable for the 
adjunctive management of peptic ulcers — 
duodenal, gastric and marginal types; tient departments. But thanks to 
functional bowel syndrome -— irritable 
colon, spastic colon including mucous 
colitis; pylorospasm, cardiospasm; chronic, fits, we’ve found that we can 
nonspecific ulcerative colitis; biliary tract now compete with the hospitals. 
disease, including cholecystitis and choleli- 
thiasis; hiatus hernia accompanied by 
esophagitis or ulcer; gastritis, acute or by at least 10 or 15 per cent as 
hypertrophic; duodenitis; bladder spasm a result.” 

with or without cystitis; ureteral spasm, as : : 

with stones or pyelonephritis. 

Side Effects and Precautions: Dryness of patients now have effective free 
the mouth is the most common peripheral choice,” says Ralph Hammersley 
effect. Blurring of vision, constipation, and . : , 
urinary hesitancy or retention occur in- Jr. of Albany Blue Cross. 
frequently. These effects may decrease or “They can now get their diag- 
disappear as therapy continues, or can be nostic X-rays done at any doc- 
minimized by adjustment of dosage. Care y ; 
should be exercised in using DARICON in 
patients with prostatic hypertrophy, in but without becoming bed pa- 
whom urinary retention may occur. The 
use Of DARICON as well as other anti- 
holinergics in patients with an associated voring the doctors’ offices over 
glaucoma is not recommended except with the out-patient departments by 
ophthalmological approval and super- 
vision. 

Administration and Dosage: The average 
adult dosage is 10 mg. of DARICON given | health plan benefits ‘‘on the 
twice daily—in the morning and at night | 
before retiring. (Dosage should be ad- 
justed in relation to therapeutic response.) patients “between the sheets.” 
pe anuch as 50 mg. dally is acceptable to Dr. Milton I. Roemer of Cornell 
some adult patients. As little as 5 mg. daily 
is therapeutically effective in some adult 
patients. diagnostic work is done, the 


gist in Albany. “We figured it 
would pull people into out-pa- 


Blue Shield’s extension of bene- 


My own practice has increased 


“For the first time, insured 


tor’s office or at any hospital- 


tients. So far, they’ve been fa- 


about 4 to 3. 
In the long run, of course, 


hoof” tend to bring additional 


University explains: “The more 


Supplied: DaRICON is supplied as a white, more medical conditions are 
scored 10 mg. tablet. : . : ‘ 

ty ; found for which hospitalization 
More detailed professional information 


available on request.- is needed. 


But Dr. Roemer is talking 
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Kills pain.....stops tension 


For neuralgias, dysmenorrhea, upper respiratory distress and postsurgical 


conditions —new compound gives more complete relief than other analgesics 


New nonnarcotic analgesic 


soma (jompound 


Composition: Soma ComPpouND—200 mg. Soma 
(carisoprodol), 160 mg. phenacetin, 32 m 
caffeine; Soma COMPOUND + CODEINE—same as 
Soma Compound plus % gr. codeine phosphate. 
Dosage: For either form, | or 2 tablets q.i.d ‘ ~ 
Supplied: Soma ComPounp—apricot-colored, | soma (Compound codeine 
scored tablets; Soma COMPOUND + CODEINE— | 
——— | ROOSTS THE EFFECTIVENESS OF 
Literature and samples of Soma ; c NE: Soma Compound boosts the 
Compound pn o> agill request effectiveness of codeine. Therefore, only 
‘ 4 gr. of codeine phosphate is supplied to 
ww , _ an _ relieve the ore severe in that usually 
> WALLACE LABORATORIES ee 


Cranbury, N. J 


New for more severe pain 
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about necessary hospitalization. 
Whatever that costs, the public 
will eventually be willing to 
pay the price—once it’s ex- 
plained to them and made as 
painless as possible through in- 
surance. 

What be explained, 
what cannot be made painless, 


cannot 


is the cost of unnecessary hos- 
pitalization. That’s where out- 
of-hospital health plan benefits 
can really help. The evidence to 
date is that they hold down un- 
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necessary hospital admissions. 
And as J. P. 
Cross director in Oakland, 
Calif., figures it: 


Nelson, a Blue 


“Every unnec- 
essary case kept out of the hos- 
pital means a saving of from 
$240 to $250.” 

With that kind of saving in 
prospect, your local health plans 
can finance a good many out-of- 
hospital services and still come 
out ahead. Better do your best to 
arrange it. You'll be taking the 
heat off your hospital. 





OTIC 


Ear Solution, 1 bottle Powder, 50 mg.; 1 bottle Diluent 
(benzocaine 5% solution in propylene glycol), 10 cc. 





ACHROMYCIN 


Tetracycline lederle 


a standard in external antibiotic therapy 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. a> 
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Gelusil protects against acid-pepsin attack 
with a demulcent coating of two gels—relieves 
pain and controls excess acid— promotes 


natura! healing—is inherently nonconstipating 
yet contains no laxative. Is this true of 

the antacid you are now prescribing? 

Each tablet or teaspoonful of Gelusil 


contains aluminum hydroxide (Warner-Chilcott) 
4 gr. and magnesium trisilicate U.S.P 7% gr. 


tablets —liguid 


Meterc of THORAG OROLOTS PEMITRATE Man DEL AMine 








| 











*Gastroscopic photograph 
shows marginal uleer. 
. 
: Bright white streaks are 
highlights reflected 
from intaet mucosa 
the ulcer 
Thirty minutes after 
administration of Gelusil. 
demulcent gel still 
yrotectively coats the ulcer 
] } 
the ulcer 
4 *Personal communication from Clifford Barborka. M.D. and Ivan C. Keever. 
' M.D., Northwestern University Medical School. Photographs by Dr. Keever. 
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making it 
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Mellaril is indicated for varying degrees of agitation, apprehension, 
and anxiety in both ambulatory and hospitalized patients. 

Usual starting dose: Non-psychotic patients — 10 or 25 mg., t.i.d. 
Psychotic patients — 100 mg. t.i.d. Dosage must be individually 
adjusted until optimal response. Maximum recommended dosage: 800 
mg. daily. Supply: Mellaril Tablets, 10 mg., 25 mg., 50 mg., 100 mg. 
1. David, N. A.; Logan, N. D., and Porter, G. A.: Evaluation of 
Thioridazine (Mellaril), a New Phono. az.ne, in The Hospitalized 
Patient, A.M. & C.T. 7:364 (June) 15° 








_ Mellaril 


provides highly effective tranquilization, 
relieves agitation, apprehension, anxiety 


and ‘screens out” 
certain side effects 
of tranquilizers, 


virtually free of: Z 


HIORIDAZINE HCI 










ATION 


Zi DICE 
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fect AS | A 
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Why you’re 
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being blamed for it 


From Life magazine last year 
came an editorial cry of an- 
“Are the 


hospitals robbing us?” 


guish: doctors and 

You’re going to hear that cry 
again. Once the public discovers 
that hospital costs have seatu- 
pled since 1946, the search for 
a scapegoat may take on the 
proportions of a new national 
pastime. So let’s see if we can 
anticipate it. Let’s see who’s to 
be held responsible for that $5 
billion increase in our hospitals’ 
annual spending since 1946. 
Will the blame fall on: 

* The people who go into our 
hospitals as patients? They’re 
going in at a higher rate per 






(0a i 6 cores 


By R,. 


1,000 population on the strength 
of ‘‘social demand” and ‘“‘pre- 
mium payers’ syndrome.” Thus 
they’ve added some $1.2 billion 
to our annual national hospital 
bill. 

* The people who work in our 
hospitals? In the last fifteen 
years, they’ve won wage in- 
creases totaling more than $1 
billion annually—to say noth- 
ing of the additional sums be- 
ing paid to newly hired extra 
workers. 

* The 


plies to our hospitals? They’ve 


people who sell sup- 
gradually raised their prices to 
Thus 


hospital costs 


keep up with inflation. 


they’ve inflated 
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PRRRRe 
BUTISOL SODIUM 

butabarbital sodium 
“was found to be the most effective 
sedative which will produce satis- 
factory daytime sedation... with 
minimal occurrence of untoward 
reactions.””! 


BUTISOL- 


butabarbital sodium 


In a five-year study? of representative 
sedative and ataractic agents, 
BUTISOL sopium provided the high- 
est therapeutic index (per cent of 
effectiveness: per cent of untoward re- 
actions) for control of anxiety and 


insomnia by daytime dosage. 


(MeNEIL) 


1. Grossman, A. J., Batterman, R. C., and Leifer, P.: 
Comparative Testing of Daytime Sedatives and Hypnotic 
Medications, Fed. Proc. 17:373 (March) 1958. 


McNEIL LABORATORIES, INC. 


“The therapeutic index as defined in 
this study reflects clinical usefulness 
and indicates to what degree a seda- 
tive agent approaches the ideal.’’? It 
is significant that phenobarbital, al- 
though widely used in anxiety states, 
falls far short of the ideal.? 
BUTISOL sopium”™ Tablets 


Repeat-Action Tablets 
Elixir/Capsules 


» Fort Washington, Pa. 


2. Batterman, R. C., Grossman, A. J., Leifer, P., and 
Mouratoff, G. J.: Clinical Re-evaluation of Daytime 
Sedatives, Postgrad. Med. 26:502-509 (October) 1959. 
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by another half-billion a year. 

* The people who beget more 
people? If our population hadn't 
increased since 1946, our hospi- 
tal bill this year would be at 
least $1 billion lower. 

No, none of these people are 
likely to be blamed for our hos- 
pital cost crisis. People don’t 
like to pin horns on themselves. 
They’d much rather pin them 


on someone else. You, for exam- 


ple. 

Actually, of course, you and 
your colleagues aren’t responsi- 
ble for population growth, the 
higher prices of supplies, the 
Wage increases won by hospital 
workers. On the theory that it 
takes two to make a hospital ad- 
mission, you’re at least half- 
responsible for the higher ad- 


A lesson in hospital economics at St. Mary's Hospital, San Francis- 
co: Dr. George H. Reifenstein’s lecture on the clinical value of each 


lab test also goes into detail about its dollar value. 
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IN GENTTOURINARY INFECTIONS 


Gantrisin 


THE QUALITY OF GREATNESS 
Reports in hundreds of 


d textbooks refles 


J. Med. 55:2357-2360, Aug. 15, 

1958. Young. K. R. 4 Clancy. C 
. R. ¥. & Allien, H., Chicago M 
pril 1954. Creevy. C.D. & F 


. Rocky Mountain M. J. SI 
J. 47:1082.1085, Nov. 1954, 


1117-1121, March 
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mission rates. But that’s only 
$600,000,000 worth of responsi- 
bility. Even if it were twice 
that, it wouldn’t make you the 
major influence in our hospi- 
tals’ $5-billion-a-year spending 
spurt. 

And yet you're being por- 
trayed as the major influence. 
One state insurance commis- 
sioner (New Jersey’s) has al- 
ready come to the “inescapable 
conclusion that the medical in- 
fluences, as they are exerted by 
doctors individually, in staff, 
and through their professional 
bodies, are five times as great a 
factor in the increase in hospi- 
tal costs as all the other influ- 
ences the hospitals have to en- 
counter. ...” 

This statement doesn’t square 
with the facts cited above. Why, 
then, was it made? What’s be- 
hind this willingness to make 
you the scapegoat? In all frank- 
ness, we’d say the feeling be- 
hind reasoning of this nature 
is this: 

You're in a position to con- 
trol some controllable factors 
that you haven't controlled well! 


enough to date. 
Take laboratory tests. The 


New Jersey insurance commis- 


sioner’s study made much of 
the fact that they’d increased 
25 per cent in five years. An- 
other study by David W. Stick- 
ney, assistant director of the 
Illinois Hospital Association, 
showed that physicians in 177 
hospitals ‘‘are ordering six 
times as many tests to support 
their care of the average pa- 
tient as in 1930; nearly twice as 
many as at the end of World 
War II.” 

Teaching hospitals now aver- 
age twenty-three tests per ad- 
mission, Stickney found; non- 
teaching hospitals average ten. 
Neither he nor any doctor main- 
tains that all these laboratory 
tests are necessary. On the con- 
trary: 

“Dr. George H. Reifenstein 
of San Francisco reports what 
happened to a man who was 
hospitalized for treatment of a 
painful knee: He was the sub- 
ject of twenty-four diagnostic 
studies within twenty-four 
hours. The cost came to $200. 
Less than $90 of this was mon- 
ey well spent, Dr. Reifenstein 
concluded. 

{Dr. Clark M. McColl of 
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in severe drug and food sensitivity... 
rapid relief and control of symptoms 
on short-term therapy with Decadron® 


Brief treatment with DECADRON — orally or parenterally — can provide rapid and effective control 
of allergic emergencies and acute allergic disorders such as reactions to foods, drugs, plants, 
weeds, and animals. In 40 patients given Injection DECADRON Phosphate, “subjective improvement 
was often noticed within one hotir and objective improvement recorded within four hours.”* 
Therapeutic doses of steroids may help prevent recurrences of severe allergic states, without 
interfering with desensitization or other immunity procedures. 

Before prescribing or administering DeCADRON, the physician should consult the detailed information on use accompanying the 
package or available on request. 

References: 1. Grater, W. C.: Southern M. J. 53:1144, 1960. 2. Feinberg, S. M.: Med. Sci. 6:(Wo. 3) 181, 1959 

Supplied: As 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets in botties of 100 and 1000. As injection DecapROx Phosphate 


in 5 cc. vials, each cc. containing 4 mg. of dexametha- ——— —_———- = —- 
sone 21-phosphate as the disodium salt; inactive | DECADRON: Recommended dosage schedule in the treatment of ] 
ingredients: 8 mg. creatinine, 10 mg. sodium citrate; | ate — neath neces 














sodium hydroxide to pH 7.8, and water for injection q.s. | time | amount I administration | 
1 cc.; preservatives: 0.32 per cent sodium bisulfite and | ast day | one to two cc. (4 to 8 mg | repeated as r 
0.5 percent phenol. Injection DEcaDRON Phosphate n substit 


Decapron is a trademark of Merck & Co., Inc. 


Oo) MERCK SHARP & DOHME 
Division of Merck & Co., Inc., West Point, Pa. 



































2nd day | two 0.75 mg. Tablets DEcaneon bid. | 
3rd day | two 0.75 mg. Tablets Decanron b.id 
4th day | one 0.75 mg. Tablet Decanron b.i.d 
a Sth day | one 0.75 mg. Tablet Decanron per day 
Desemetowons o 6th day | one 0.75 mg. Tablet Decanron per day 
TREATS MORE PATIENTS MORE EFFECTIVELY [tun cay | netuan Visit r 1 
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AZOTREX 


(tetracycline phosphate complex, sulfamethizole, phenylazo-diamino-pyridine HC!) 


REACHES 
PATHOGENS IN 
BLOOD, 
TISSUE AND 
URINE 


When there is no obstruction, Azotrex denies bacteria a 
second chance to cause infection or contribute to chronicity 


Bacteria in the urine can be destroyed by most urine-active antibacterial agents. 
But organisms beyond the reach of antibacterial-urine survive to produce rein- 
fection and chronicity. Azotrex helps eliminate sensitive bacteria both inside the 
lumen and in the tissues of the urinary tract. With Azotrex these bacteria have 
no place to hide! 

Azotrex does more than produce antibacterial-urine: it combats or- 
ganisms outside the lumen of the urinary tract and also brings rapid 
relief of urinary discomfort. 

Inside the lumen —Tetracycline and the highly soluble sulfamethizole in Azo- 
trex accumulate in the urine in high concentrations. While sulfamethizole is only 
urine-active, it has the broader antibacterial spectrum against the most common 
urinary pathogens. 

Outside the lumen —Tetracycline, the broad-spectrum antibiotic, builds up 
high antibacterial levels in the urinary tract tissues, as well as the blood and 
lymph, to destroy urinary tract invaders. Thus, the problems of reinfection and 
chronicity (in the absence of stasis) are minimized. 

And Azotrex brings rapid relief of urinary discomfort—Because Azotrex 
contains phenylazo-diamino-pyridine HCl—the widely used urinary analgesic— 
patients receive prompt relief of pain, burning, frequency and urgency. 
INDICATIONS: Initial therapy in urethritis, pyelitis, pyelonephritis, ureteritis 
and prostatitis due to bacterial infections. For continuing therapy, the appro- 
priate agent should be selected on the basis of laboratory sensitivity tests. 

In mixed infections with one organism sensitive to tetracycline and another 
sensitive to sulfamethizole but not to tetracycline, Azotrex may be properly con- 
sidered for continuing therapy. 

In certain infections due to E. coli, Str. faecalis, Pseudomonas aeruginosa, or 
A. aerogenes, Rhoads! suggests that combinations of antimicrobials, such as 
tetracycline and sulfonamide, be considered for therapy. 

DOSAGE: One or two capsules four times a day. See Official Package Circular 
for complete information on dosage, side effects and precautions. 

EACH AZOTREX CAPSULE CONTAINS: Tetrex® (tetracycline phosphate com- 
plex) equivalent to tetracycline HCI activity, 125 mg.; sulfamethizole, 250 mg.; 
phenylazo-diamino-pyridine HCl, 50 mg. SUPPLY: Bottles of 24 and 100. 
REFERENCE: 1. Rhoads, P. S.: Postgrad. Med. 21 :563 (June) 1957. ; 


BRISTOL LABORATORIES / Div. of Bristol-Myers Co. / Syracuse, New York 
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Detroit notes the case of a wom- 
an with “anemia of many years’ 
duration. She had been treated 
off and on with iron.”’ Admitted 
to a teaching hospital, she got 
$327.50 worth of laboratory and 
X-ray examinations, followed 
by two blood transfusions and 
60 roentgen units to the spleen. 
“The result,” Dr. McColl com- 
ments wryly, “was the same as 
that achieved with iron’’—ex- 
cept that the additional expense 








“must be absorbed by the hos- 
pital.” 

Exceptional? Sure. But you'd 
be exceptional if you’d never 
heard of at least a few cases 
like these. And just a few cases 
per doctor can mount up to a 
huge financial burden for our 
hospitals. 

It’s the same with overstays. 
knows the 


case where a patient is to be dis- 


“Every physician 


charged on Friday but pleads to 

















“Take this call, Miss Perkins, and signal me in the lab when Mrs. 


McFeeley has recited her symptoms through 1959.” 
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CAFERGOT 


First thought in migraine: 


ergotamine 
tartrate 1 mg., caffeine 100 mg. (Color: 
light gray, sugar-coated.) Dosage: 2 at 
first sign of attack; if needed, 1 addi- 
tional tablet every 2 hour until relieved 
(maximum 6 per attack). 


CAFERGOTSLPPOSTLONRIES: ergot- 
amine tartrate 2 mg., caffeine 100 mg. 
Dosage: 1 as early as possible in attack; 
second in 1 hour, if needed (maximum 
2 per attack). 









When the headache is associated with 
nervous tension and G.I. disturbance: 


ergotamine 
tartrate 1 mg., caffeine 100 mg., Bellafoline 
0.125 mg., pentobarbital sodium 30 mg. 
Warning: May be habit forming. (Color: 
bright green, sugar-coated.) Dosage: same 
as Cafergot Tablets. 
ergotamine tartrate 2 mg., caffeine 100 mg., 
Bellafoline 0.25 mg., pentobarbital sodium 
60 mg. Warning: May be habit forming. 
Dosage: same as Cafergot Suppositories. 


—_— ————— 
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How you can help save 
your patients a month’s pay 


Kestler reports in J.A.M.A. (April 
30, 1960) that conventionally 
treated low-back syndrome pa- 
tients required an average of 41 
days for full recovery (range: 3 to 
90 days). The addition of Soma 
therapy in this comparative inves- 
tigation reduced the average to 
11.5 days (range: 2 to 21 days). 
With Soma, patients averaged full 
recovery 30 days sooner, 
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Put your low-back patient 


back on the payroll 


Soma’s prompt relief of pain and stiffness 
can get your low-back patients back 
to work in days instead of weeks 


Soma is unique because it com- 
bines the properties of an effective 
muscle relaxant and an independ- 
ent analgesic in a single drug. 
Thus with Soma, you can break 
up both pain and spasm fast, ef- 
fectively . . . help give your pa- 
tient the two things he wants 


most: relief from pain and rapid 
return to full activity. 

Soma is notably safe. Side ef- 
fects are rare. Drowsiness may 
occur, but usually only with high- 
er dosages. Soma is available in 
350 mg. tablets. USUAL DOSAGE: 1 
TABLET Q.LD. 


The muscle relaxant with an independent pain-relieving action 


(carisoprodol, Wallace? 


Wallace Laboratories, Cranbury, New Jersey 
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be allowed to stay until Satur- 
day so that some member of his 
family can take him home with- 
out losing a day’s pay,” says the 
New York County medical so- 
ciety. ‘‘Unjustified? Perhaps 
But how difficult to refuse in 
terms of the social factors in- 
volved.” 

Difficult or not, the society 
adds, “it is here that major sav- 
ings in costs can and should be 
effected.”’ The last days of a pa- 
tient’s hospital stay represent 
what the society calls a “gray 
area of decision” where you 
alone control costs—with up to 
$35 a day riding on your deci- 
sion. 

Another gray area spotlight- 
ed by the New York County so- 
ciety: the first days of a hospi- 
tal stay. Nobody but you can 
say “‘whether a patient is to be 
admitted three or four days 
. or wheth- 
er the patient should be ad- 


prior to surgery 


mitted one day and operated the 
next.”’ Still, your decision about 
those three days may make a 
$100 difference to the hospital, 
the patient, or his health insur- 
ance carrier. 

What about unwarranted ad- 


154 





missions? Kansas went looking 
for them in 103 hospitals. It 
found “faulty admissions” in 3 
per cent of the cases studied. A 
spot check for New York’s Gov- 
ernor Rockefeller set the figure 
at 8 per cent in that state. Said 
the Governor’s spot checkers: 
“The most frequent situations 
found wherein hospitalization 
did not appear to be warranted 
were admissions for X-ray 
studies . Other examples in- 
cluded excision of superficial 
lesions under local anesthesia, 
reduction of hernia, removal of 
a cast which was too tight... .” 

Now let’s sum up the eco- 
nomic effect of all this. Suppose 
that without fully realizing it, 
you and your colleagues have 
been hospitalizing from 3 to 8 
per cent more patients than 
really need hospitalization. 
Striking a balance between 
Kansas and New York, let’s set 
the figure at 5 per cent for easy 
figuring. And let’s say that the 
typical unnecessary admission 
is for three days. 

Suppose that another 5 per 
cent of your hospitalized pa- 
tients get a softhearted exten- 
sion of stay. And to cover the 
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a course of 
Anabolic Therapy 





stimulates appetite, 
strength, vitality 
















builds vital protein tissues — 







improves mood 


Muscle’ and outlook, 
increased size and strength physiologically a 
Bone 


combats demineralization, 
rebuilds stroma 


Durabolin 


(nandrolone phenpropionate injection, Organon) 


the safest and most potent sustained anabolic therapy 


1. virtually free of virilizing effects 3. under your direct control 
2. sustained over 7-14 days 4. no adverse effect on liver function 






to improve mood and outlook; restore appetite, strength and 
vitality; relieve pain; stimulate gain in solid muscular weight; 
hasten recovery. Your patient feels better because he is better. 


Indications: anorexia, chronic fatigue and post-viral debility, osteoporosis, 
mammary cancer, pre- and post-surgery, severe burns and trauma, and other 
catabolic conditions. Dosage: Adults: 50 mg., i.m.; then 25 to 50 mg., i.m., 
weekly for twelve weeks. Children: 2-13 years—25 mg., i.m., every 2 to 4 
weeks. Infants: half children’s dose. Supplied: DURABOLIN (25 mg. nandro- 
lone phenpropionate/cc.) in 5-cc. vials and l-cc. ampuls (box of 3). 
New Durabolin-50 (50 mg. nandrolone phenpropionate/cc.) in 2-cc. vials, 


1. Osol, A. pas tr S. E., ae Dis- 

pensatory of the U.S.A., ed. 25, J. B. Lippin- 

cott, Phila., 1955, p. 1392. 2. Best, C. H. and Organon 
Taylor, N. B.: The Physiologic Basis of Medi- — 


cal Practice, ed. 7, The Williams and Wilkins 


Co., Balt., 1961, p. 1104. Organon Inc., W. Orange, N. J. 
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surgical cases coming in too 
early, let’s say that the typical 
overstay is of two days’ dura- 
tion. 

Finally, let’s assume you 
could get along with 5 per cent 
fewer lab tests and X-rays for 
all your hospitalized patients. 

Given all these assumptions, 
what would happen if you and 
your colleagues got tough? 
Who'd save how much? 

Well, the affected patients or 
their insurance carriers would 
save $30 to$35 for each day 
they 
spared. their 
mated total savings for 1961: 


of hospitalization were 


Here are esti- 
On admissions: 5 per cent of 

22,300,000 admissions at $100 

per admission: $111,500,000. 











On length of stay: 5 per cent 
of 22,300,000 admissions at $65 
per overstay: $72,475,000. 


On lab tests and X-rays: 5 
per cent of $660,000.000 spent 
on laboratory and radiology de- 
partments: $33,000,000. 

So you and your colleagues 
could save hospital-bill-payers a 
total of $216,975,000 this year 
by getting tough. ( For state-by- 
state figures on the four factors 
you can help control, see pages 
160-161.) 

What would this mean to our 
hospitals? It wouldn’t mean an 
automatic saving of $216,975.,- 
000. The truth is that empty 
beds ordinarily cost only 25 per 
cent less to maintain than full 
ones. But if the beds you emp- 
tied could be filled from waiting 
lists, closed down, or used as 
an argument against new con- 
struction, your’ hospital would 
save its full share of the $216,- 
975,000- 
tient-day. 

It doesn’t sound like much. 


namely, $1.15 per pa- 


But don’t be deceived. You’d be 
wise to watch those important 
pennies a day. They may turn 
out to be the price of your pro- 


fessional freedom. 
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have you 





+e heard, Doctor ? 
Chymoral 


cuts healing time in 





urologic conditions 


Acute prostatitis responds very 
readily to Chymoral alone or with 
antibiotics, as does acute or 
chronic epididymitis.'-2 In instru- 
mentation trauma or TUR surgery, 
Chymoral reduces the severity of 
traumatic or postsurgical edema 
and hematoma, accelerates ab- 
sorption of blood and lymph effu- 
sions, allays pain and promotes a 
smoother healing. 


Controls inflammation, curtails 
swelling, curbs pain 
1. Billow, B. W.; Cabodeville, A. M.; Stern, 
A.; Palm, A.3 Robinson, M., and Paley, S. 
S.: Southwestern Med, 47: 286, 1960. 2. Clin- 
ical Reports to the Medical Department, 
Armour Pharmaceutical Company, 1960, 


© Jan. 1961, A.P. Co, 


CHYMORAL 
Chymoral is an ORAL anti-inflammatory enzyme tablet spe- 
cifically formulated for intestinal absorption. Each tablet pro- 
vides enzymatic activity, equivalent to 50,000 Armour Units, 
supplied by a purified concentrate which has specific trypsin 
and chymotrypsin activity in a ratio of approximately six to 
one. ACTION: Reduces inflammation of all types, reduces and 
prevents edema except that of cardiac of renal origin; hastens 
absorption of blood and lymph extravasates: helps to liquefy 
thick tenacious mucous secretions, improves regional circula 
tion, promotes healing. reduces pain. INDICATIONS: Chymoral 
is indicated in respiratory conditions such as asthma, bron 
chitis, rhinitis, sinusitis, in accidental trauma to speed absorp 
tion of hematoma, bruises, and contusions; in inflammatory 
dermatoses to ameliorate acute inflammation in conjunction 
with standard therapies; in gynecologic conditions such as 


pelvic inflammatory disease and mastitis, in obstetrics as 
episiotomies and breast engorgement. in surgical procedures 
as biopsies, hernia repairs, hemorrhoidectomies, mammec 
tomes, phlebitis and thrombophlebitis; in genitourinary dis 
orders as epididymitis, orchitis and prostatitis. in dental and 
oral surgery as fractures of the mandible or maxilla, difficult 
or multiple extractions, and alveolectomies. CONTRAINDICA 
TIONS: None known. INCOMPATIBILITIES: None known 
Antibiotics as well as generally accepted measures may be 
coadministered. SIDE EFFECTS: Mild gastric upsets, rarely 
encountered. DOSAGE: Recommended initial dose is two 
tablets q.i.d.; one tablet qid. for maintenance. SUPPLIED 
Bottles of 48 tablets. 



































ARMOUR PHARMACEUTICAL COMPANY xkanxaxee, ittinois Armour Means Protection 


** CHYMORAL 


ORAL systemic anti- 


inflammatory enzyme tablet 












ANNOUNCING | | 
a new antibiotic for gram-negative pathogens — 
particularly Pseudomonas 


-COLY:MYCIN’ * 
INJECTABLE 


THE ONLY BRAND OF COLISTIMETHATE SODIUM 


Especially valuable in acute or resistant gram-negative 
urinary infections. 

Also indicated in pyelonephritis, blood stream, respiratory tract, 
surgical, wound and burn infections due to sensitive organisms. 


























Primarily bactericidal against a wide range of 


gram-negative organisms. (Not effective against Proteus.) 


Rapidly effective —therapeutic blood and urine 


levels quickly attained. 


Exceptionally safe—a recommended dosages— 
no blood dyscrasia, moniliasis, renal or 8th nerve damage reported. 
Exceptionally free of resistance and cross-resistance problems. 





BACTERICIDAL ACTIVITY OF BACTERICIDAL ACTIVITY OF 
COLY-MYCIN AND COLY-MYCIN AND 5 OTHER 
4 OTHER ANTIBIOTICS ANTIBIOTICS AGAINST 
AGAINST PSEUDOMONAS ESCHERICHIA COLI* 
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* Adapted from Petersdorf and Hook. * Adapted from Petersdorf and Hook. 
Coly-Mycin) ——~@——————_ 
Polymyxin B ++++++ oe eeeccecccce 
Kanamycin - > 
Streptomycin ...+sseeeees @----- 


Chloramphenicll ———() 
Tetracycline — _S#- > 


Full dosage information, available on request, 
should be consulted before initiating therapy. 


For intramuscular injection only. In vials containing cuncorr 
150 mg. colistimethate sodium. 





makers of Gelusil Tedral Mandelamine Peritrate Proloid 
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Four variables that you can help control 


State 


Hospital 


admissions 
per 1,000 pop. 


Hospital 
admissions 
per physician 


Hospital costs 
per patient-day 











New England 129.35 84.40 8 34.44 
Connecticut 126.76 78.25 7 37.79 
Maine 121.13 126.18 7 26.73 
Massachusetts 131.78 75.74 8.$ 36.50 
New Hampshire 144.30 117.32 7.4 28.90 
Rhode Island 110.35 93.52 9. 33.86 
Vermont 155.76 110.47 7. 30.06 
Middle Atlantic 120.41 78.31 29.98 
New Jersey 105.65 90.30 30.46 
New York 125.01 66.85 32.58 
Pennsylvania 121.67 95.80 25.86 
East North Central 122.05 112.90 8.0 31.42 
Illinois 124.80 104.87 8.5 31.97 
Indiana 113.06 121.57 7.5 28.92 
Michigan 114.56 110.15 8.0 34.38 
Ohio 119.20 106.43 8.1 31.41 
Wisconsin 147.23 150.23 7.5 27.14 
South Atlantic 116.31 115.30 7.3 26.22 
Delaware 94.46 84.34 8.9 33.30 
District of Columbia 189.87 64.36 8.0 35.32 
Florida 112.17 112.17 7.1 30.65 
Georgia 113.28 125.87 6.1 26.61 
Maryland 95.32 74.47 9.3 28.04 
North Carolina 128.33 143.70 6.7 22.98 
South Carolina 103.51 141.79 7.4 19.99 
Virginia 106.95 111.41 7.6 24.54 
West Virginia 143:00 178.75 7.2 23.90 


Figures shown are 1959 averages for non-Federal short-term hospitals. Sources: American 


Hospital Association, U.S. Public Health Service. 
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admissions admissions of stay Hospital costs 
State per 1,000 pop. per physician in days per patient-day 
East South Central 113.76 137.68 6.6 $ 25.96 
Alabama 102.65 138.72 6.9 26.05 
Kentucky 118.50 144.51 6.4 27.49 
Mississippi 106.75 148.26 6.0 22.72 
Tennessee 124.02 125.27 6.9 26.33 
West South Central 125.73 130.23 6.4 27.52 
Arkansas 119.07 135.31 6.3 24.34 
Louisiana 141.18 130.72 6.6 25.45 
Oklahoma 114.01 121.29 7.0 25.33 
Texas 124.61 131.17 6.2 29.35 
West North Central 135.69 128.85 8.0 26.87 
Iowa 126.71 136.25 7.7 25.57 
Kansas 126.09 123.62 8.5 24.14 
Minnesota 154.00 122.22 8.0 30.88 
Missouri 123.71 112.46 8.7 26.84 
Nebraska 138.56 135.84 7.3 24.95 
North Dakota 169.14 225.52 7.6 23.17 
South Dakota 148.22 217.97 6.9 23.70 
Mountain 133.72 129.17 6.7 29.98 
Arizona 115.56 131.32 7.2 30.36 
Colorado 152.81 105.39 7.4 29.53 
Idaho 135.68 163.47 4.9 31.96 
Montana 163.59 185.90 6.5 28.24 
Nevada 125.08 128.95 7.4 33.42 
New Mexico 111.17 148.23 6.4 29.57 
Utah 113.40 95.29 6.2 31.69 
Wyoming 160.66 198.35 6.0 26.59 
Pacific 115.92 80.57 7.1 37.75 
Alaska 90.30 44.56 5.3 43.19 
California 112.54 74.04 7.5 38.20 
Hawaii 99.33 64.36 7.6 32.92 
Oregon 124.82 104.02 6.6 35.42 
Washington 133.47 114.08 5.7 37.72 
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Work, yes. Sacrifice, no! 


We come now to the choice of 
therapy for our ailing hospitals. 
Which will you have: radical 
therapy or conservative? More 
than you might think, the choice 
is up to you. 

Radical therapy was Brit- 
ain’s choice. It put all hospitals 
under government control; it 
put all hospital staff physicians 
on salary. Some such treatment 
might save American hospitals 
—and sacrifice American medi- 
cine as we’ve known it. 

Conservative therapy requires 
no such sacrifice. But it does re- 
quire work—the concerted ef- 
forts of you and your colleagues 
to help our hospitals pull 
through. 

What kind of work? Here, in 


Key| 
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summary, are twenty-one prac- 
tical suggestions—twenty-one 
crisis-averters you personally 
can apply: 

1. Steel 
‘“‘admissions of convenience.’”’ 
Take pride in saving someone 
$100 to $250 each time you do. 

2. Don’t let anyone talk you 
into making elective admissions 
just before a week-end. Such 
cases stay in the hospital two 
days longer than necessary, a 
study by New York’s Dr. Ray 
E. Trussell shows. 


yourself to resist 


3. Support the setting up of ~~ 


an admissions review commit- 
tee, if your hospital doesn’t 
have one. It inhibits unneces- 
sary admissions and speeds up 
the rest. At Sacred Heart Hos- 
pital, Allentown, Pa., staff doc- 
tors once had to reserve beds 
six weeks in advance except in 
emergencies. Then they set up 
an admissions review commit- 
tee. Within a few months, bed 
reservations were being filled in 
three days. 
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“Homework” in hospital economics is required of Jefferson Medical 
College seniors. One lesson they learned: Thrombophlebitis with 
pulmonary embolism can cost a patient $1,144 if you order every- 
thing in the book. Also learned: cheaper, equally effective therapy. 


4. If your patient needs diag- 
nostic tests in the hospital, 
insist on their being done im- 
mediately after admission. If 
they’re not done then, raise hell 
about it. By speeding up such 
tests, St. Vincent’s Hospital in 
New York City cut its patient- 
days by 5,000 annually—all this 
while admissions rose 4,000 


annually. 
5. If laboratory and X-ray 


services remain a bottleneck, 
suggest a seven-day week in 
those departments. Union Mem- 
orial Hospital, Baltimore, has 
found that the idea pays off. 

6. Support a committee to 
control diagnostic tests in your 
hospital. As Sidney Lewine of 
Mount Sinai Hospital, Cleve- 
land, points out, a four-word 
order left standing—‘“Electro- 
cardiogram daily in bed”—can 
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tie up ten man-hours a week. 

7. Enlist the help of 
health plans in fighting over- 
stays. In Rockford, IIl., the need 
for continued hospital care must 


k cal 


be certified to Blue Cross every 









thirty days. This has cut long- 
term average stays by six days. 

8. Support a screening and 
discharge committee in your 
hospital. Cincinnati’s Jewish 
Hospital has one. Twice a week, 




























They get patients home sooner 


How does the usual utilization 
committee work? It checks recent 
discharge records and queries at- 
tendings about patients who might 
have gone home sooner. This tends 
to speed up future discharges— 
but doesn’t bring back “wasted 
days.” At Cincinnati’s Jewish Hos- 
pital, the staff’s Screening and 
Discharge Committee works be- 
fore the fact. Each committeeman 
makes regular rounds, looks at 
records on the floor (left), looks 
at patients if he wants to. When 
he thinks a patient can go home— 
and the attending has shown no 
sign of being about to discharge 
the patient—he consults with an- 
other committee member (above, 
right). Then both meet informally 
with the attending (below, right). 
After ten years of such screening, 
Jewish Hospital has one of the 
shortest average lengths of stay 
in southwest Ohio. 








of all in- 


it reviews the charts 
patients. If it thinks any should 
go home, it tells the attending 


physician so. 
9. Don’t fall for the argu- 
ment, “We've got to keep our 


hospital beds full.” It’s better 
economy to close down unneeded 
beds than to fill them unneces- 
sarily. If your hospital’s occu- 
pancy rate drops below 75 per 
cent, it’s time to ask whether 
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those empty beds are worth 
maintaining where they are. 

10. Resist new hospital build- 
ing until you’re sure full use is 
being made of existing beds. Re- 
member that each new bed not 


built saves an average of $20,- 
000 in construction costs—plus 
another $20,000 every two years 
in maintenance costs. 

11. See if there are places in 
your hospital where fewer and 
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This austerity drive cut costs 
















better employes would help. hospital menus in America at no 
Chicago’s Mount Sinai Hospital greater cost than before. 


cut its kitchen force from 110 to 12. Look with favor on every 
fifty, put the money saved into possible labor-saving device for 
new talent and equipment, now your hospital. “This is most 
offers patients one of the best pressing,” says the Greater New 











by $1.30 per patient-day 


Chicago’s University of Illinois Research and Educational Hos- 
pitals have put moratoriums on new hiring and equipment buying. 
One money-saver is the “flying squad” (left)—aides and orderlies 
taken off ward assignments to be sent where needed. Another is 
the lab price list drawn up by Pharmacist William Collins (below, 
left) and Pathologist John B. Fuller (below, right). It encouraged 
M.D.s to cut 5 per cent off lab work ordered. 
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York Hospital Association, “‘in 
view of the changes we can fore- 
see in labor costs.” Machines 
cost plenty, but men will eventu- 
ally cost more. 

13. Support the sharing of 
highly specialized facilities by 
hospitals in your area. Sure, 
you’ve got a right to “push for 
the inauguration of special serv- 
ices” in your own institution, 
says Raymond P. Sloan of The 
Modern Hospital. But you may 
be pushing up hospital costs un- 
necessarily if you help create 
“parallel services in adjacent 
institutions. A case in point is 
the presence of cobalt machines 
in three hospitals located with- 
in a small area.” 

14. Study the hospital sup- 
plies you use with a critical eye. 
Would it save money if they 


were bigger, smaller, dispos- 
able, or different in some other 
way? Could they be bought at 
a better price through a group 
purchasing plan? 

15. Press for out-of-hospital 
coverage by local health plans. 
Jab them with Dr. Basil Mac- 
Lean’s point: “It’s a lot cheaper 
to treat patients on the hoof 
than between the sheets.” 

16. Get your hospital and 
health plans interested in home- 
care experiments. After study- 
ing fifteen such programs, Dr. 
David Littauer of St. Louis sets 
their average cost at $5 to $7 
per patient-day. So whenever 
home care can be substituted for 
hospital care, there’s an im- 
mediate saving of at least $25 
per patient-day. 

17. Talk up nursing-home 





Expendable head shrinker 


After two months of psychiatric treatment, a young 

patient announced that he was going to have to stop his 
therapy. When I asked why, he said, “I’m being drafted, 
and I want to have a clear head before I go into the Army.” 


—Adin R. Merrow, M.D. 
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anorectal comfort,..that lasts 


Patients want full, fast and lasting relief from the dis- 
i tressing symptoms of common anorectal disorders. 


For hemorrhoids, proctitis and pruritus ani, start 
therapy with ANUSOL-HC—2 suppositories daily 
for 3 to 6 days—to reduce inflammation, relieve pain 
and itching, and shorten total treatment time. Main- 
tain patient comfort with regular ANUSOL—1 sup- 
pository morning and evening and after each 
evacuation to prevent recurrence of symptoms. Sup- 
plement with Anusol Unguent as required. 


Neither Anusol nor Anusol-HC contains anesthetic agents 
which might mask symptoms of serious rectal pathology. 


anusol’| anusol-HC 


hemorrhoidal suppositories hemorrhoidal suppositories 
and unguent with hydrocortisone 


acetate, 10 mg. fa 


makers of TEORMAL GELUBIL FROLOID PERITRATE MANDEL AMINE 
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More than just anti-inflammatory therapy 
alone... DELENAR stops rheumatic inflamma- 
tion, with the 


DERONII 


more active corticosteroid, 
ind DELENAR relaxes painful 
muscle spasm with a proved muscle relaxant 
..and DELENAR quickly relieves motion-stop- 
ping pain with better tolerated aluminum as pe 


rin...for comfortable restoration of motion.’* 


Now you can restore motion safely, surely with 
DELENAR in mild rheumatoid arthritis, early 
1. Ernst, E. M 


Pennsylvania M 


IFS ith the first total anti-arthritic therapy 


osteoarthritis, rheumatism, spondylitis, fibro- 
sitis, myositis, chronic fibromyositis 


Formula: 
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coverage, too, as an experiment. 
Blue Cross in Buffalo, N. Y., is 
pioneering with this coverage. 
Says spokesman Charles E. 
Braithwaite: “There’s an im- 
mediate saving if we move a 
patient out of a $30-a-day hospi- 
tal bed into a $10-a-day nursing 
home. But we don’t know yet 
how long the typical patient will 
stay. We’re offering 730 days’ 
coverage. That’s too much if it 
costs us $7,300 per case!” 

18. Insist that your hospital 
relate charges to actual costs. 
It doubtless does so now when 
billing Blue Cross. Its bills to 
patients should be equally de- 
fensible. Since youw’ll have to do 
a lot of the defending, better 
knock out the nuisance charges. 

19. Don’t stop at becoming 
cost-conscious; make your 
younger associates cost-con- 
scious too. Dr. William A. Sode- 
man of Jefferson Medical Col- 
lege, Philadelphia, is doing it 
with notable success. He makes 
medical students keep cost rec- 
ords, as well as clinical records, 
on the in-patients they see dur- 
ing their clerkships. 

20. Tell your own patients 
about hospital, costs in terms 
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they’ll understand. Take your 
cue from J. Harold Johnston of 
the New Jersey Hospital Asso- 
ciation: ‘‘Does $28 per diem 
sound high? Divided by 24, it’s 
$1.16 per hour—less than some 
baby sitters get. If you had a 
private duty nurse in your home 
around the clock, you’d pay $54 
per diem. And in the hospital, 
of course, you get much more 
than nursing care.” 

21. Above all, convince pa- 
tients that you care about their 
hospital bills—that you know 
how they hurt, why they’re 
high, and ways you can hold 
them down. For if patients ever 
conclude that doctors don’t 
know and don’t care, the hospi- 
tal cost crisis will turn into a 
crisis for private medicine— 
probably its last. END 





Booklet re prints of the ten 

| articles in “The Hospital 

| Cost Crisis” may be made 
available to readers at rea- 
sonable cost if enough re- 
quests are received. Just 
write to: Reprint Editor, 
Medical Economics, Inc., 
Oradell, N.J. 
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WHAT'S YOUR PRACTICE WORTH TODAY? If it's a 
typical practice in a rented office, says 
Nelson J. Young, president of the Society of 
Professional Business Consultants, its sale 
could bring you from $6,000 to $10,000. 





STARTING A CLOSED-PANEL PLAN is tougher now, 
judging by the United Auto Workers' experience. 
The Community Health Assn., set up by the 
union in Detroit in 1956, didn't treat its 
first patient until last December. Its present 
status: 25 salaried doctors, a 116-bed 
hospital, and fewer than 1,000 subscribers. 





UNNECESSARY ADMISSIONS may be less of a 
problem than previous well-publicized studies 
have indicated. Of 5,750 cases investigated 
in Michigan, only 2.4% shouldn't have been 
hospitalized, the latest report says. 





AN M.D. CAN JUDGE the quality of care a D.0O. 
gives in cases that both would generally 
treat alike. So ruled Oregon's Supreme Court 
in upholding an M.D.'s testimony that a D.O. 
had mishandled a fracture of the femur. 





ARE YOUR HOSPITAL'S RECORDS safe from "fishing 
expeditions" by insurance lawyers? It depends 
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on where you live. In Oklahoma, a court upheld 
recently a health insurer's right to inspect 
the records of any policyholder who gives i 
permission. But a Kansas court has barred a 
Similar move as just "an attempt...to discover 
whether [the carrier] has a cause of action." 


YOUR PERSONAL LIABILITY won't be limited if 

you set up a medical corporation for pension } 
purposes, despite published reports to the 

contrary. Laws permitting such incorporation 

have been passed or are being considered in a 

dozen states. But the A.M.A. points out none 

gives doctors a corporate shield against suits. i 


THE LONG WAIT FOR PROMOTION is forcing many 

young specialists in Britain's National Health 

Service to enter general practice or to leave ~~ 
the country. AS a result, about 45% of all 

hospital specialists are now over 50, and by ' ' 
1965 more than half will be over that age. 


IS CHIROPRACTIC CRACKING UP? You'll find a 
clue in these facts drawn from a recent study 
in California: D.C.s, who make up 16% of all 
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doctors there, get only 3.6% of the patient 
load. The typical D.C. nets only $539 monthly. : . 
And enrollment in the state's three biggest y 


chiropractic schools fell 22% in eight years. 
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A little black book 
can save you taxes 


A simple diary can save you 
thousands of dollars over the 
years if you use it regularly to 
record your tax-deductible pro- 
fessional Assuming 
you keep such a “little black 
book,” you won’t need written 
receipts to support all your 


expenses. 


claims for expenses. Mortimer 
Caplin, Commissioner of Inter- 
nal Revenue, recently told this 
magazine: “In my law practice, 
I kept a simple expense diary. 
I’ve had a tax audit, and those 
diary entries told all that was 
needed.” 

This isn’t just Commissioner 
Caplin’s personal opinion. 
Treasury regulations specifical- 
ly state that a daily diary will 
be accepted as proof that your 
deductible expenses were actu- 
ally incurred. And the courts 
agree. 

Recently, the Internal Reve- 
nue Service did challenge a trav- 
eling salesman’s diary-support- 
ed deduction of $7,000 for one 
year’s business expenses. He’d 
claimed auto expenses, meals, 
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Your taxes 


lodging, telephone calls, post- 
age, and tolls. ‘‘Insufficient 
proof!” cried the I.R.S. in con- 
testing his return. But the Tax 
Court sided with the salesman, 
and he was allowed the full de- 
duction. 

The same principle applies to 
everyone who fills out Schedule 
C; 

If you keep accurate records, 
you don’t need receipts for ev- 
ery deductible expenditure. The 
record can be a diary, a wall 
calendar, or whatever you like. 
Since a canceled check is the 
most indisputable receipt of all, 
you can limit entries on your 
written petty 
bursements that don’t warrant 
drawing a check. 

To stand up as evidence, how- 


record to dis- 


ever, your daily records must 
be complete. Under each date, 
show the amounts you’ve spent, 
what for, and what portion of it 
is practice-connected. Under en- 
tertainment expenses, write 
down the names of your guests 
—and be prepared to prove that 
entertaining them benefited ei- 
ther your practice or a part- 
time business you may have 
been engaged in. END 
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Your fees 


Get set for a national 
relative-value scale 


You'll get more sensible payments for many 


of your patients under Blue Shield’s new system for 
figuring fee schedules. Here’s how it works 


By Jean Pascoe 


You’ve been hearing a lot about 
the merits of 
scales. Medical societies in thir- 


relative-value 


teen states and the District of 
Columbia are using them to 
help doctors gauge their charg- 
es. And Blue Shield 


plans are basing their fee sched- 


sixteen 


ules on them. So far, nobody’s 
tried to use one on a nation-wide 
basis. But in a few weeks, na- 
tional Blue Shield is going to 
start. 

The new value scale, called a 
Professional Service Index, is 
Blue Shield’s answer to a vexing 
problem: how to give interstate 
unions and industries a uniform 
health policy without standard- 
izing doctors’ fees around the 


country. Suppose Consolidated 
Capsules, a firm employing 150,- 
000 people in ten states, wants 
to buy medical-surgical cover- 
age for its workers. Right now 
Blue Shield can offer a stan- 
dard contract underwritten by 
many local plans. The contract 
covers a uniform scope of serv- 
ices, but income ceilings and 
doctors’ payments usually vary 
from plan to plan. Under the 
new system, Blue Shield will 
sell the same contract. But it’ll 
ask the local service plans to 
calculate their fee schedules for 
several income ceilings—using 


-a single, national relative-value 


scale. 
Does this mean a hemorrhoid- 
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is “liquidated”... but 
her appetite survives! 





Mealtime hunger reflects a physiological need quickly 
satisfied by food—liquid or solid 

But appetite represents a psychological need which is 
often the obese patient’s biggest problem. Measures 
that satisfy hunger alone are not enough. Mealtimes 
rapidly become tedious on unnatural diets... and high 
calorie snacks, between-meal nibbling, and refrigerator 
raiding provide an appetizing consolation! When ap- 
petite survives, willpower soon vanishes. 

You can help her satisfy her appetite as well as her 
hunger ... and still be sure of 


SUSTAINED WEIGHT CONTROL 


by prescribing Biphetamine or Ionamin. A single cap-. 
sule dose appeases appetite for 10-14 hours. Your 
patient enjoys normal food (in lesser quantities) while 
better eating habits and proper weight are gradually 
established and maintained. 





lf She’s “Sedentary” If She's “Active 
BIPHETAMINE IONAMIN 
& “STRASIONIC’ ANORETIC acon A STRASOMC aNORET 
BIPHETAMINE ‘20° IONAMIN ‘30’ 
(20 mg.) (30 me.) 
BIPHETAMINE 12%" BIPHETAMINE ‘71’ IONAMIN “15’ 
(12.5 me.) (7S ~e) (15 me.) 


Each capsule of each strength contains equal 
parts of d-amphetamine and dl-amphetamine 
as cation exchange resin complexes of sul- 
fonated polystyrene 


/f She's “Refractory” 


 BiPpHETAMINE-T 


A STRABONIC ANORETIC 


BiPHETAMINE-T ‘20° BiIPHETAMINE-T ‘12'" 


Each capsule of each strength contains Tuazole® and equal parts of 
d-amphetamine and dl-amphetamine—all as cation exchange resin 


complexes of sulfonated polystyrene 


Single Capsule Daily Dose 10 to 14 hours before retiring 










Each capsule of cach strength contains 
phentermine as a cation exchange resin 
complex of sulfonated polystyrene. 
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Build with confidence— 


Build with RYTER 


Build with an Architect to de- 
sign your office building . . . 
a Builder to cover every 
phase of construction... 
an Interior Designer to dec- 
orate your office... 
an Attorney to set up a 
corporation or trust... 
plus other competent Ryter 
personnel to aid in handling 
your office from the earliest 
planning stages to the finished 
building all for one single 
price. 
For full information write: 
Ryter Corporation 


2909 N. Humboldt Ave. 
Milwaukee 12, Wisconsin 














Increase your O.B.’s SAVE 
TIME ... GIVE BETTER 
CARE... Give your patient 
your personalized, beauti- 
fully illustrated 60 page 
booklet. 


Be sure to send 
your name, 
address and city. 





Minimum order 50 books. ‘$1.00 

per copy. Satisfaction guaranteed 

or money back. Order today from 
ETHICAL BCOKS 


401 W. Beverly Boulevard 
Montebello, California 
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ectomy will cost the same in 
Maine as it does in California? 
Not at all. The Professional 
Service Index, like most exist- 
ing relative-value scales, com- 
pares the worth of one medical 
procedure to others in terms of 
units, not dollars. It will be up 
to each Blue Shield plan to as- 
sign a dollar value to the unit. 
So fees for doctors’ services will 
vary from one plan to another. 
But the comparative value of 
these services will be the same 
everywhere. Thus a hemorrhoid- 
ectomy, according to the new 
index, will be worth twice as 
much as a fractured clavicle. So 
no matter what your plan pays 
for a hemorrhoidectomy for na- 


laughable 


If this word describes an ex- 
perience you’ve had in the 
course of your practice, why 
not share the story? For 
each anecdote accepted, 
MEDICAL ECONOMICS pays 
$25 to $40. Address: Anec- 
dotes Editor, Medical Eco- 
nomics, Inc., Oradell, N.J. 


Seseeeeeeeeeeeeeeeeeaeaae 
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Diagnosis: Cellulitis 


What now? 


Chymar, for one thing 


A SUPERIOR SYSTEMIC ANTI-INFLAMMATORY ENZYME 


To control inflammation, si 


Chymarcontrolsedemaandecchymosis 
in such conditions as cellulitis; and 
also shortens recovery time from acci- 
dental, surgical or instrumentation 
trauma of the eye, nose and throat. !4 
In acute infectious conjunctivitis and 
iritis, Chymar has produced prompt re- 
duction of inflammation and pain in 
two-thirds of cases.> By reducing in- 
flammation and edema of engorged 
respiratory tract mucosa and improving 
regional blood flow, Chymar promotes 
a thinner exudate and helps to liquefy 
secretions. Resultsinrhinitis and sinus- 
itis have been highly satisfactory.® 


ARMOUR PHARMACEUTICAL COMPANY 


Kankakee, Illinois * A Leader in Biochemical Research 


; 
g and pain 


DISORDERS OF THE EYE AND NOSE ar 


‘CHYMAR 


Chymar Aqueous and Chymar (in oil) contain chymotrypsin, a 
proteolytic enzyme with systemic anti-inflammatory and anti- 
edematous properties. ACTION: Reduces inflammation of all types 
reduces and prevents edema except that of cardiac or renal origin 
hastens absorption of blood and lymph extravasates: restores 
local circulation; promotes healing; reduces pain. INDICATIONS 
Chymar is indicated in respiratory conditions to liquefy thickened 
secretions and suppress inflammation of mucosa and bronchiolar 
tissue; in accidental trauma to speed reduction of hematoma and 
edema: in inflammatory dermatoses to ameliorate acute inflam 
mation in conjunction with standard therapies, in gynecologic 
conditions to suppress inflammation and edema and stimulate 


healing, in surgical procedures to minimize surgical trauma with 
inflammation and swelling, in peptic ulcers and ulcerative colitis 
as an adjunct to diet, antispasmodics, antacids, etc.; in genitour: 
nary disorders to reduce pain and promote faster resolution; in 
ophthalmic and otorhinolaryngic conditions to lessen hematoma 
edema and inflammatory changes, in dental procedures to lessen 
pain and gum tissue trauma, with inflammation and swelling,-in 
reaction to extractions or surgery. PRECAUTIONS: Chymar and 
Chymar Aqueous are for intramuscular injection only. Although 
sensitivity to chymotrypsin is uncommon, allergic or anaphylactic 
reactions may occur as with any foreign protein. The usual reme 
dial agents should be readily available in case of untoward 
reaction. Precautions (scratch testing for Chymar, scratch or 
intradermal testing for Chymar Aqueous) should be exercised in 
those patients with known or suspected allergies or sensitivities 
DOSAGE: 0.5 cc. to 1.0 cc. deep intramuscularly once or twice daily 
depending on severity of condition. Decrease frequency as course 
of condition is altered. In chronic of recurrent conditions, 0.5 cc 
to 1.0 cc. once or twice weekly. SUPPLIED: Chymar in Oil 5 cc 
vials and Chymar Aqueous 1 & 5 cc. vials; 5000 Armour Units of 
proteolytic activity per cc 


© Jan. 1961, A.P. Co. 
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through the years...consistently broad antibacterial action against urinary tract pathogens 

“It was interesting to observe'that nitrofurantoin [ FURADANTIN | showed a consistent in vitro 
effectiveness against the bacteria tested throughout the four year period, thus revealing 
negligible development of bacterial resistance, if any, through the years.”’ 





*Conservative estimate based on the clinical use of FURADANTIN tablets and Oral Suspension since 1953 
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= ee 7 
-+ Was oo continuously and safely for 
as long as three years.’ 
iit, C. R., et al.: Antibiot, Chemother. ( Wash.) /0:694, 1960. 
nm, R. W., et al.: J. Urol., Balt. 80:77, 1958. 


: . ° brand of nitrofurantoin 
* rapid, safe control of infection throughout the urinary system ; 


4, EATON LABORATORIES, Division of The Norwich Pharmacal Company NORWICH, NEW YORK 
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tional account patients, the al- 
lowance will always be twice as 
much as its allowance for a 
fractured clavicle. 

Explains Blue Shield consult- 
ant James E. Bryan: “Most em- 
ployers and labor leaders don’t 
expect doctors to charge the 
same in every state. But they 
do want a policy that gives a 
uniform scope of coverage and 
a rate that can be computed over 
a large territory. This is pos- 
sible if fees at least bear the 
same relationship to each other, 
no matter where the procedure 
is performed.” 

Although the new index will 
apply only to national—not lo- 
cal—accounts, you’ll probably 
be getting paid for more and 
more of your work according to 
the new system. The reason: 
About 65 per cent of the U.S. 
working force (excluding farm 
laborers) is employed by firms 
that cross state lines. And this 
percentage is likely to grow. To 
find out how all this will affect 
you, let’s see how the plan will 
work. 

The first step: The index will 
assign a unit value to each of 
the 2,000-plus procedures on the 
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Blue Shield schedule. Thirty- 
six of the commonest proce- 
dures have already been given 
such values (see table on page 
188). Examples: 


14 units 
21 units 
35 units 


Tonsillectomy 
Delivery* 
Appendectomy 


The second step: Your local 
plan will assign a dollar value 


to the unit. Suppose it chooses 
a $5 unit value. Multiply $5 by 
the number of units assigned 
to each procedure, and your 
plan’s fee schedule will look like 
this: 


Tonsillectomy $70 
Delivery $105 
Appendectomy $175 


If fees run higher than this in 
your area, your local plan will 
probably assign a higher dol- 
lar value to the unit. 

So in general, Blue Shield 
payments will stay at their 
present level. But remember 
that price relationships between 
different procedures now vary 
from one Blue Shield schedule 


* Delivery fees paid under national Blue 
Shield contracts are considered indemnity 
payments, even for subscribers otherwise 
entitled to service benefits. 
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iron utilization improves the picture 


In the “secondary’’ anemias due to chronic disease or infection, iron 


tably effective in these iron-refractory anemias because of the unique 

ow-activating effect of cobalt-created erythropoietin, the hormone 

of erythropoiesis. Thus, RONCOVITE-MF improves 

iron t tion and produces rapid increases in hemoglobin and red 

blood cell formation. Each tablet RONCOVITE!S mf 
contains: Cobalt chloride, 15 mg. (cobalt 
as Co, 3.7 mg.) and ferrous sulfate ex- 

siccated, 100 mg. —v-o1-61 we LLOYD BROTHERS, INC. 

Cincinnati 29, Ohio 
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What your services will be worth under Blue Shield 


Here’s a sample of Blue Shield’s new Professional Service Index. The } 
thirty-six surgical procedures listed below have already been assigned 
tentative relative values in terms of units. To translate these into fees for 






national-account patients, your local Blue Shield plan will put a dollar ; . 
value on the unit and multiply that dollar value by the number of units 
for each procedure (see article starting on page 179) ‘ 
‘ t 
Procedure Units Procedure Units : 
Arthrocentesis, initial 3 Colpoperineoplasty 41 i 
Eyelids, excision of Meibomian Bilateral ligation, division, . 
glands 5 saphenous veins 41 I 
Cystoscopy, diagnostic, initial 10 Hysteropexy, shortening of i a 
Fracture, clavicle 12 pelvic fascia 43 
, D. & C., removal of uterine Hernioplasty, bilateral 46 P 
polyps 12 Hemithyroidectomy 46 { Ci 
Miscarriage or abortion 14 Myotomy, tenotomy 47 a 
Tonsillectomy, under age 12 14 Caesarean section 48 
Bronchoscopy, diagnostic 14 Thyroidectomy, subtotal or 
Fracture, radius, distal end 18 partial 52 a 
OB delivery 21 Cholecystectomy 56 = 
Fracture, humerus, surgical Vagenes hysterectomy 58 fe 
neck, simple 22 ramhysterectomy ‘ oh ~- 
SR tze SO 24 Extraction of lens, unilateral 60 : ph 
are a ae ae Radical mastectomy 61 ; ye 
Unilateral ligation, division, iatannen Gn 4 anced 61 Al 
saphenous veins 28 eee ee . 
‘ Prostatectomy, subtotal 64 Va 
Complete mastectomy, Excision of intervertebral i Fe 
unilateral 30 disk, partial 70 7 
Septectomy, submucous Subtotal gastrectomy 7 i = 
resection . 30 Colectomy, partial with ' 
Hernioplasty, unilateral 34 anastomosis 16 
Appendectomy 35 Total or subtotal lobectomy 89 R 










More} 
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in G.I., G.U. and Biliary SPASM 


“Murel:s.A. 


Sustained Action Tablets 


prompt, continuous and prolonged anti- 
spasmodic action for 6 to 9 hours with a 
single tablet 


“MUREL” Advantages'* 


¢ Exceptionally effective clinically because 
three-way mechanism of action in one molecule 
(anticholinergic, musculotropic, ganglion- 
blocking) exerts synergistic spasmolytic effect 


¢ Complementary action permits significantly 
low dosage and reduces reaction potential of 
any one mechanism 


¢ Remarkably free from drug-induced compli- 
cations such as mouth dryness, visual disturb- 
ances, urinary retention 


Suggested Average Dosage: 40 to 80 mg. daily, depending on con- 
dition and severity. The higher range of dosage is usually required 
in spasm of the genitourinary and biliary tracts. One “*Murel’’-S.A. 
Sustained Action Tablet morning and evening. When anxiety and 
tension are present, **Murel"’ with Phenobarb-S.A, is suggested, 
Available as: No. 315—‘*Murel”-S.A., 40 mg. Valethamate bro- 
mide; and No. 319—*‘*Murel" with Phenobarb-S.A., with 4 gr. 
phenobarbital, present as the sodium salt. Both in bottles of 100 
and 1,000. 

Also available: “‘Murel”’ Tablets No. 314—10 mg. Valethamate 
bromide; *“*Murel” with Phenobarbital Tablets No, 318—10 mg. 
Valethamate bromide and \ gr. phenobarbital. 

*“Murel"’ Injectable No. 405—10 mg, Valethamate bromide per cc. 
Precautions: As with other antispasmodic agents, caution should be 
exercised in patients with prostatic hypertrophy, glaucoma, and 
in the presence of cardiac arrhythmias. 


References available on request. 


\ 


yout AYERST LABORATORIES 
®/ New York 16, N. Y. « Montreal, Canada 








for acute, severe 
episodes 
“MUREL” Injectable 


Female patient, age 55, 
complaining of nausea 
and epigastric discom- 
fort after meals. 


Diagnosis: Hiatus her- 
nia and gastric ulcer. 





1 hour after barium ad- 
ministration: Retention 
of barium due to spas- 
ticity of the gastric 
outlet, and incomplete 
visualization of the py- 
lorus, duodenum and 
duodenal sweep. (Some 
barium has entered the 
small bowel.) 





20 minutes after ad- 
ministration of “‘Murel” 
2 cc. 1.V.: Barium en- 
tering duodenum and 
duodenal sweep as 
spasticity is relieved. 





10 minutes later: Good 
filling of the gastric 
outlet as well as of the 
duodenal sweep. 


Medical Records of 
Ayerst Laboratories 6027 
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to another (see table on page 
192). For this reason, there’ll be 
some shuffling around. 

Take Montana Physicians’ 
Service as an example. Right 
now this plan pays: 


Tonsillectomy $52 
Delivery $104 
Appendectomy $120 


Say the Montana plan de- 
cides to base its unit value on 
what it’s now paying for a ton- 
sillectomy. Since that procedure 


DERMATOLOGIC 


Ointment 3% with Hydrocortisone 2% 
(each with methyiparaben 2.4% and 
in a woo! fat-petrolatum base) 


propy!paraben 0.6% 








rates 14 units on the index, the 
dollar value of the Montana unit 
comes to about $3.70. So the 


Montana plan’s schedule would 
look something like this: 


Tonsillectomy $52 
Delivery $78 
Appendectomy $130 


Will you get roughly your 
usual fees for treating your na- 
tional account patients? 
Chances are you will. If your 
local plan doesn’t pay the going 






Ointment 3% 





ACHROMYCIN 


Tetracycline Lederle 


a standard in topical antibiotic therapy 
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LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pearl River, N. Y. ap 
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‘08 Smooth-Working 


Combination 


TO HELP CORRECT CONSTIPATION 


Antacid « Laxative « Lubricant 


Magnesium Hydroxide plus pure 
mineral oil make HALEY’s M-O 
a smooth working antacid-laxa- 
tive-lubricant that efficaciously 
relieves constipation and the at- 
tendant gastric hyperacidity. 





The oil globules in HALEY’s M-O 
are minutely subdivided to assure 
uniform distribution and thor- 
ough mixture with intestinal con- 
tents. Oil leakage is avoided and 
a comfortable evacuation is 
effected through stimulation of 
normal intestinal rhythm and 
blunted defecation reflex. 


THE CHAS. H. PHILLIPS CO. Division of Sterling Drug Inc. 1450 Broadway, New York 18, N.Y, 


SUPPLIED: 
Bottles of 4 oz., 
8 oz., 1 pt., 1 qt. 
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rates now, it will probably write 
a new contract that approxi- 
mates current rates. But don’t 
expect more than the going rate 
for your area. Bryan explains 
why: 

“Most national accounts are 
paid for out of one big kitty. 
Each subscriber chips in the 
same amount even though prem- 
iums differ from one state to 
another. That’s all right as long 
as the over-all cost isn’t too 
high.” 

There’s a good reason for 
keeping costs in line. Says 
Bryan: 


“With the smaller companies 
merging into larger ones, and 
labor unions bargaining for in- 


dustry-wide health coverage, 
there are fewer and fewer local 
Blue Shield accounts. So if we 
don’t attract these interstate 
customers now, they may turn 
to government for the kind of 
policy they want.”’ 

In summary, the new Blue 
Shield index will mean this: 
more sensible allowances for 
you, more uniform coverage for 
patients, and a stronger bul- 
wark against government health 
insurance. 





What some Blue Shield plans are paying doctors 


Tonsillectomy 


Appendectomy 





(under age 12) OB delivery (independent) 
California Physicians’ Service $75 $150 $175 
Blue Shield of Florida 63 104 146 
Michigan Medical Service 67 90 157 
Surgical-Medical Care 
Kansas City, Mo. 40 60 150 
Montana Physicians’ Service 52 104 120 
United Medical Service 
New York City 65 75 175 
Medical Service Association 
of Pennsylvania 50 90 150 
END 
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for your patient with 


—— 


these benefits o—_—, oe 














i: NN sti 
FOR PROVEN EFFICACY IN 
INFECTIOUS DIARRHEAS 


Huma tin AS 





SUPPLIED 


REFERENCES: 


| PARKE-DAVIS 
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NEED HELP IN FINDING GROWTH STOCKS? Watch big 
new purchases by the fastest-growing mutual 
funds. Some of their most recent acquisitions: 
C. Brewer and Co., Leaseway Transportation, 
Milgo Electronic, and Wyle Laboratories. 








THE NEW F.H.A. MORTGAGE RATE, effective last 
month, can benefit you in three ways: The 
reduction in interest from 5%% to 5%% applies 
whether you're borrowing to buy a house, to 
improve an old one, or to buy a nursing home. 





DISSATISFIED INTERNISTS in California have 
assigned their own values to some dozen 
procedures in California Medical Assn.'s 
relative-value fee index. Starting with the 
same value for an office visit, they'll charge 
more than C.M.A. specifies for some procedures 
-—for example, 80% more for a comprehensive 
history and exam for a new patient at home. 





NEW STOCK ISSUES can make money for you fast. 
But investigate thoroughly: Several companies 
are selling stock just to avoid bankruptcy. 





COMPARE YOUR DRIVING COSTS with these figures: 
Running a full-sized car 5,000 miles a year 
costs 30 cents a mile; 10,000 miles a year 








..Financial briefs 


























costs 16 cents; 30,000 miles, 8 cents. These 
norms, eStimated by the Automobile Legal Assn. 
for a city of 200,000, include fixed expenses 
like depreciation, insurance, and registration, 
plus running expenses like gas, oil, and tires. 





A RECORD OF YOUR FINANCIAL AFFAIRS can } 
be a big help to your wife if she takes over in 
your absence. Such a record should list where 
you keep vital papers like stock certificates, 
deeds, your will. You can get a useful 16-page 
inventory form from many banks, or for 25 cents } 
from Koster-Dana Corp., 76 Ninth Ave., N.Y. ll. 





BUILDING OR REMODELING A HOME OR OFFICE? Count i 
on paying the architect somewhere between 8% 

and 15% of the construction cost. He'll knock 

off two or three percentage points if you ask ~ 
him not to supervise construction—but you may 

wind up paying a lot more to the builder. j 





IF YOU AND YOUR COLLEAGUES FORM A CLUB, will 

the Government impose a 20% excise tax on 
the dues collected? Probably not—unless its 
purpose is more socjal than professional. A 
U.S. Court of Appeals last month exempted the 
Doctors’ Club of Houston, Tex., from such a 
tax on the grounds that social activities 
comprised only 10% to 16% of its functions. 


Giese Ghee os ac 
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Here are 





eight good reasons why 
you ake write “Raudixin” 
in the treatment 
of high blood pressure: 


1. 
Rigorous pharma- 
cognostic exami- 
nations eliminate 
substandard Rau- 
wolfia species and 
establish uniform- 
ity of the product. 








The whole root, 
including all its 
active fractions, is 
used for maximal 
antihypertensive 
activity with mini- 
mal sedation. 


Radioisotope dilu- 
tion assay (import- 
ant, but rarely 
performed else- 
where) determines 
potency. 





: 
: 








Biological assay 
measuresability to 
produce ptosis in 
the mouse in com- 
parison with a ref- 
erence standard. 


———— 
For full information, 
see your Squibb 
Product Reference 

or Product Brief. 
—_—_—_———_—_—_—_— 


Safety verified by 
toxicity tests. 


qudixin 


Chemical assay es- 
tablishes the active 
alkaloid content. 


Squibb Standardized Whole Root Rauwolfia Serpentina 


Supply: 50 mg. and 100 mg. tablets. 





‘Raudixin’® 


SQUIBB 
Squibb Quality 
~the Priceless Ingredient 





Biological assay 
measures the abil- 
ity to counteract 
the pressor effect 
of standard dpses 
of epinephrine in 


the dog. 





Every Raudixin 
tablet to reach 
your patient meets . 
the high Squibb 
standards for ef- 
fectiveness, poten- 
cy and uniformity. 





® is a Squibb trademark. 


What are handkerchiefs for? 


handkerchiefs : handkerchiefs <: handkerchiefs 
are for are for are for 
Houdinis :  highwaymen— : hunting 























handkerchiefs ...when you 
are for prescribe i 
showing, Y 
not for y I 
| blowing... "tor oaa 


hay-fever patients 


because NALDECON promptly decon- 
gests stuffed nasal passages, opens 
clogged sinuses, lets your hay-fever 
or head-cold patient breathe through 
his nose again. Each long-acting tab- 
let provides 6 to 8 hours of effective 
decongestion—your patient breathes 
easier, works better, sleeps undis- 
turbed./The unique, balanced formu- 
lation of two decongestants and two 
antihistamines in NALDECON provides 
a further advantage—full therapeutic 
effect with minimal side effects. See 
Official Package Circular for complete 
information. 
































Each teaspoonful (5 cc.) of syrup contains 
the equivalent of one-half tablet. 


EACH TABLET OUTER | sustainen: 
CONTAINS: caver | ‘Cons 
j Eherylagheine Swe. 5 ie 3 
| a acct 20 mg. 20 mg. 
Cpengtetrannine 7.5 mg. 9306. 
Serena! 2smg. | 2S me. 


Outer layer dissolves immediately 
for prompt effect lasting 3 to 4 hrs. 


Contents of individually coated 
particles are gradually released 
from the surface of the sustained- 
action core, providing additional 
relief for a total of 6 to 8 hrs. 


c_) 











ys 
BRISTOL LABORATORIES 
Division of Bristol-Myers Co. 
Syracuse, New York 


Tablet may be broken for more flexible 
dosage in children and adults without de- 
stroying the sustained-action feature. 








Your patients 


When is it right to tell 
a patient’s secret? 


Are you ever duty-bound to re- 
veal something a patient tells 
you in confidence? Parade Maga- 
zine recently reported how forty 
practicing M.D.s would react in 
four hypothetical situations. See 
if you’d go along with the ma- 
jority. 

€A patient tells you she’s 
going to have a criminal abor- 


tion. Most of the surveyed doc- 
tors said they wouldn’t tell the 
Parade reports. Nine 


police, 
said they’d take some action, 
but only one said he’d tell the 
district attorney. Commented a 
“The doctor isn’t 
a policeman. His first obligation 
is to his patient.” 

©A patient tells you he’s 


psychiatrist: 


embezzling, and won’t stop. 
Most of the doctors said they 
wouldn’t report it. The survey 
indicates that doctors are more 





WHENEVER YOU NEED AN ANTIBIOTIC- 


NYSTATIN COMBINATION.. 


only one with the added benefits of 


. prescribe the 


DECLOMYCIN® Demethylchlortetracycline 


write 


DECLOSTATIN: 


Demethylchlortetracycline and Nystatin Lederle 


< full activity with lower intake 
* high sustained activity levels 
* activity maintained for 24 to 


18 hours after the last dose. 


Request complete information on indications, dosage, precautions and contraindi- 
cations from your Lederle representative, or write to Medical Advisory Department. 


LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River, N.Y. qa 


200 








? 


Me 











likely to keep silent about a 
crime, past or planned, if the 
crime is directed against prop- 
erty rather than people. 

"A patient you're treating 
for addiction continues to se- 
cure narcotics. All but sixteen 
of the surveyed doctors said 
they’d inform the authorities. 
Most of the sixteen said they’d 
keep trying for a cure. Said one 
psychiatrist: “Keeping confi- 
dential what the patient tells 
you enables him to be treated. 





If the doctor breaks the confi- 
dence, the patient may withhold 
information, and complete ther- 
apy won’t be possible.” 

‘A patient tells you he’s 
committed sabotage or some 
other disloyal act. All but three 
of the doctors said they’d turn 
him in at once. But one M.D. 
added this note of caution: “If 
the doctor must reveal a secret, 
it should be done anonymously. 
Thus, public confidence would 
not be harmed.” END 





HYFRECATION A LA BADGER 


In dressing for a masquerade, 
Most young ladies have to aid 


Small charms that nature’s given them 





© 








With subterfuge and stratagem. 
These perplexed dolls are sore beset 
With costume problems to be met 
In putting nature’s errors right 

To face the challenge of the night. 
But a lady need not fear to go 


As Eve, herself, from head to toe... 


Those attending will be elated. 
(If, of course, she’s Hyfrecated!) 


By Roger A. Beaumont 
Wisconsin Blue Cross 
Milwaukee, Wisconsin 





2 






é 





WIN THIS PRIZE! The Birtcher Corporation will award a new Hyfrecator 
and $25.00 in cash io the author of any original Hyfrecator Girl poem 
accepted for publication. Watch this space for these literary gems. 


Send Poems to Poem Editor, Department ME-661B 


The Birtcher Corporation, 4371 Valley Blvd., Los Angeles 32, Calif. 





BIRTCHER — ONE QUARTER CENTURY OF HONEST VALUE...SINCERELY PRESENTED 
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twice 
the 
muscle 
relaxant 
potency (Py 
for greater 
relief 
of pain 
and spasm 


NEW PARAFON 


Combining a superior skeletal muscle relaxant’ with a preferred musculoskek 
tal analgesic,’ new PARAFON FORTE rapidly relieves both stiffness and associate 
pain of strains or sprains resulting from trauma or too-vigorous, unaccusto 
exertion. PARAFON ForTE facilitates recovery by improving function. PARAF@ 
Forte is equally effective in other musculoskeletal disorders, such as myosij 
whiplash injuries, low back pain, and fibrositis. Side effects are rare, almt 
never require discontinuation of therapy. 
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Dosa, 
“McN 
Refere 
63 :833, 
(4) Rot! 
-A.M.. 
U.S. Pa 
376069, 


K OR PARAFLEX® Chlorzoxazone’* 250 mg. 
I i TYLENOL® Acetaminophen 300 mg. 


Dosage: Two tablets q.i.d. Supplied: Scored, light green tablets, imprinted 
“MCNEIL,” in bottles of 50. 


References: (1) Settel, E.: Clin. Med. 6:1373, 1959. (2) Peak, W. P, and Smith, P T: Penn. Med. J. 
63:833, 1960. (3) Mayle, F. C.; Sullivan, P D., and Auth, T L.: Med. Ann. D. C. 28:499, 1959. 
(4) Roth, J. L. A.: Med. Clin. N. Amer. 41:1517, 1957. (5) Batterman, R. C., and Grossman, A. J.: 
-A.M.A. 159:1619 (Dec. 24) 1955. 


U.S. Patent No. 2,895,877  McNEIL LABORATORIES, INC. 
Fort Washington, Pa. 


s76C6e, 
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Your investments 


Full speed ahead 
for boat stocks? 


Though more money is spent on boating than any other 
pastime, better invest cautiously. To buck industry slumps, 
buy into diversified firms and indirect suppliers 


By John Kirk 


If you own a boat, you needn’t 
be told about the heavy traffic 
on our waterways. If you’re a 
landlubber, take the word of 
Richard Holman, an invest- 
ment banker who specializes in 
financing boat manufacturers. 
Says Holman: ‘“‘There’s only 
one trend for the pleasure boat 
business—up!” 

So whether or not there’s a 
boat in your back yard, con- 
sider the pleasure boat field if 
you’re looking for growth 
stocks. Although 1960 wasn’t a 
good year for boating sales, 
these stocks have money-mak- 
ing potential over the long voy- 
age. Here are two good reasons: 
> Americans are going to have 
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more money to spend on recre- 
ation than ever before. This is 
money left in their pockets af- 
ter the necessities are paid for 
—what economists call “discre- 
tionary” spending power. Right 
now it’s at the $177 billion level. 
By 1970 it’s estimated to hit 
$335 billion. 
> Americans are spending more 
money on recreational boating 
than on bowling and golf com- 
bined—and these two sports fol- 
low boating as today’s second 
and third biggest absorbers of 
recreation money. The boat 
promises to replace the second 
car as the new status symbol. 
Not until a decade ago did 
people begin to take to sailboats 
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Lethargic 
postviral 

patient 

regains lost drive 





...read history of R.G. on next page 








eTense surgical patient sleeps soundly 
without barbiturates 
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e New laboratory evidence shows antihypertensive 
agent prevents heart damage 
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How some boating industry stocks are doing 





Net earnings per share* 1960 1961 price range an 
1958 1959 1960 dividend High Low price 


Companies with a stake in boating: 





Brunswick $1.02 $1.71 $2.28 $ .825 74% 44 59 
NAFI (—.39) 1.07 1.42 25 41% 27% 35% 
Stanray 13 81 87 1.00 14% 11% 13 j 


Companies supplying boat manufacturers: 


Alcoa 1.96 2.52 1.76 1.20 81% 68% 71% 
Owens-Corning 1.67 2.43 2.19 1.00 102% 87% 90% 
H. I. Thompson 41 .57 .56 .26 24 17% 22% 


Companies in boating business proper: 








Glasspar 43 71 .02 stock 9% 7% 9% 
Outboard Marine 1.16 1.76 1.56 .80 28% 21% 23% on 
Red Fish .02 .04 .03 none 1% 1% 1% In 
* Adjusted for stock splits to 
Se 
More inf 
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R.G. is active again... 
post-viral enn a overcome with RITALIN 





a * 


R.G., a 44-year-old real estate broker, thrived on the 

= strenuous demands of a hectic business. In October, 
1960, he suffered an episode of viral pneumonitis which 

kept him in bed for ten days. 

| The patient made what seemed to be an uneventful 

| recovery. “However,” reports his physician, “when he 

was permitted to resume his usual activities...he com- 

© plained of easy fatigability and weakness.” Physical 

examination revealed no abnormalities, except for a 

moderate post-viral hypotension. 

Patient’s comment: “| felt tired and distracted... just 

couldn’t get anything done.” 

R. G.’s weakness and fatigue persisted. Unaccustomed 


to enforced inactivity, he became depressed. His physi- 
cian prescribed Ritalin. 


Patient's comment: “! noticed the difference the first week...1 was able to 
work at my natural rapid pace.” 


In one week, the physician ‘notes, there was a decided change in the patient's 
work capacity. “His general attitude changed to one of optimism. He was able 
to plunge back into his real estate endeavors with enthusiasm.” 


See the Therapeutic Guide at the end of this documentary section for complete 
information about indications, dosage, precautions and side effects of Ritalin. 
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and power craft in earnest— 
and in What came 
next made statistical history. 
Retail spending on pleasure 
boating totaled $680,000,000 in 
1950; it skyrocketed to $2.5 bil- 
lion in 1960. A decade ago there 
were 3,000,000 pleasure boats 
in this country ; today there are 


numbers. 


First, only a small number of 
boating companies offer stock— 
about 5 per cent of all boat 
manufacturers. Most of these 
are relatively new companies, 
not yet seasoned. 

Secondly, it’s easy for a com- 
pany to fail in a competitive 
field where 800 boat builders 





more than 8,000,000. and ten outboard motor pro- 

Does this mean you should ducers fight for the sale dollar. 
immediately buy up pleasure A study by Harvard Business 
beat stocks? No, it doesn’t— School summarizes the problem 
and for these reasons: this way: The boat business to- 





Allergy and itch treated with 
new FORHISTAL*...a report on 6181 cases 


Following initial clinical investigational work, Forhistal was sent to phy- 
sicians throughout the country for evaluation as an antiallergic and anti- 
pruritic agent in everyday practice. Therapeutic response and side effects 
in 6181 cases of allergy and/or itch have been evaluated. In 3419 cases, 
a comparison was made between Forhistal and previous therapy. Results 
are shown below. Information about the investigational work done pre- 
viously is being mailed to you separately and is also available on request. 





Response to Side effects 
treatment 

Ela c-te Mi CoMuitele(-te-1 03s None reported 
relief in more than in 9 out of 

8 out of 10 cases 10 cases 





(90.6% of 6181) 


(84.6% of 6181) 


See the Therapeutic Guide at the end of this documentary section for 
complete information about indications, dosage, cautions, and side effects 
of Forhistal. 
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day stands roughly where the 
automobile industry stood fifty 
years ago. At that time there 
were more than 150 firms turn- 
ing out cars. Today there are 
a bare half-dozen or so. 

A final reason for caution is 
the industry’s slump in 1960. 
Retail sales of outboard boats, 
motors, and trailers dropped 5.2 
per cent below the record $466,- 
000,000 set in 1959. This sur- 
prised boat manufacturers and 
Wall Streeters because both 


groups had anticipated bigger 
things last year. Reasons for the 
slump: a slowdown in the gen- 
eral fierce competi- 
tion, and bad weather. 


economy, 


How, then, can you invest in 
this potential money-maker 
with minimum risk when the 
industry is flying the distress 
signal? By keeping your boat- 
ing investments diversified, and 
by investing in the field indi- 
rectly. Thus: 

§ Diversification. Buy into 


How to 
choose the 
form of 
Forhistal°® 
best suited 
to your 
patients 
with allergy 
or itch 
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Lontabs® —for sustained therapeutic 
effects up to 12 hours, without peaks 
of overdosage or periods of inade- 
quate dosage. 

Tablets—for prompt relief of allergy 
and itching when prolonged thera- 
peutic effects are not needed. 


Syrup — for children and adults who 
prefer liquid medication. Forhistal 
Syrup is slightly sweet, but without 
distinct flavor. Thus, the problem of 
taste preference is avoided. 
Pediatric Drops — ideal for young chil- 
dren and infants. Slightly sweet, un- 
flavored Forhistal Pediatric Drops can 
be readily mixed with formula, milk, 
fruit juices, cereal, etc. A calibrated 
dropper insures precise dosage. 





See the Therapeutic Guide at the end 
of this documentary section for com- 
plete information about indications, 
dosage, precautions, and side effects 
of Forhistal. 
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With Esidrix, Mr. S. was able to conduct his busi- 


ness activities and enjoy his customary fishing 


trips without discomfort or apprehension. 


H. S., a 48-year-old salesman, had 
been suffering from labile hyper- 
tension for over 12 years. Both 
phenobarbital and rauwolfia had 
failed to stabilize his blood pres- 
sure. Reserpine and chlorothiazide 
brought some control, but side ef- 
fects were troublesome. On May 5, 
1959, feeling unusually tense, nau- 
seated and dizzy, Mr.:H. S. visited 
his physician. 





Work-up disclosed blood pressure 
of 210/120 mm. Hg, a trace of 
pretibial edema, heart slightly en- 
larged to the left, coronal head- 
ache, normal urinary function and 
blood chemistry, and essentially 
normal EKG. The physician pre- 
scribed Esidrix (to be taken with 
Orange juice), and recommended 
continuation of unrestricted salt 
diet. 


Blood pressure of 210/120 reduced to 140/90 with Esidrix 





Blood Pressure 























Date Therapy (mm. Hg) Observations 
5/5/59 Esidrix (taken with orange juice) 210/120 Dizzy, headache. 
5/15/59 Esidrix (salt added to diet) 210/120 Muscle cramps. 
5/22/59 _— Esidrix 160/90 Patient greatly improved. 
6/5/59 Esidrix 148/90 Improvement maintained. 
Headaches, dizziness, nausea gone. 
6/19/59 __ Esidrix E 140/90 
6/26/59 _ Esidrix (KCI substituted for orange 140/90 Patient feels well, 
juice because of gastric distress) but somewhat weak. 
7/3/59 Esidrix 140/90 Patient no longer weak; 


continues to feel well. 





Esidrix® for edema and hypertension 


(hydrochlorothiazide CiBA) 


Photos used with permission of the patient. 


For complete information about Esidrix (including dosage, cautions, and side effects), 


see Physicians’ Desk Reference or write CIBA, Summit, N. J. 
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pleasure boat manufacturers 
that also have stakes in less 
shaky fields. For example: 
NAFI Corporation, which ac- 
quired Chris-Craft Corpora- 
tion, world’s largest producer 
of pleasure boats, has been long 
identified with the automotive 
industry. NAFI also owns three 
TV stations, one radio station, 
and oil and gas properties. 
Brunswick Corporation, owner 
of Owens Yacht Company and 
Larson Boat Works, is the lead- 


... Your investments 


ing producer of bowling alleys 
and automatic pinsetters and 
the second largest manufac- 
turer of school furniture. Stan- 
ray Corporation makes alumi- 
num and glass-fiber boats, also 
railroad car sections. 

§{ Indirect investment. Buy 
into corporations that provide 
the basic components of boats 
and motors, such as aluminum, 
plywood, glass fiber, and in- 
board engines. A few such com- 
panies: Alcoa, American Marc 





On Doriden,® tense hospitalized patient 
gets needed sleep and awakes refreshed 







i 


Mrs. Z.’s sleep problem was solved without 
morning “hangover” 


Medical Economics, June 19, 1961 


Doriden was prescribed for Mrs. A. Z. 
from her first night in the hospital to 
and including the night before a 
scheduled thyroidectomy. The patient 
was continued on Doriden from the day 
after surgery until her discharge the 
sixth postoperative day. 

Result of Doriden therapy: The patient 
slept about 7 hours each night, awoke 
refreshed and without aftereffects. 
She stated, “That was good because | 
usually don’t sleep very well.” Her phy- 
sician reports that Mrs. Z.’s response 
to Doriden was “fine.” 





See the Therapeutic Guide at the end of 
this documentary section for complete 
information about indications, dosage, 
precautions, and side effects of Doriden. 
Photo used with permission of the patient. 
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(also produces boats), Caterpil- 
lar Tractor, Owens-Corning Fi- 
berglas, H. I. Hig-otemei4 Fiber 
Glass, and U.S. Plywood. 

The boom in boating sales 
could repeat itself in the years 
ahead. You may want to run the 
risk of investing in a few com- 
panies directly engaged in boat- 
ing manufacture. The bigger 
firms are Outboard Marine Cor- 
poration, which has 55 per cent 
of the outboard motor market, 
and Glasspar Company, the 


\ Vite hi 
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largest manufacturer of lami- 


nated glass fiber outboard mo- 
tor boats. Some of the smaller 
manufacturers are Pearson 
Corporation, Performer Boat 
Corporation, Red Fish Boat 
Company, Span America Boat 
Company, and United Beat- 
Builders. 

You'll find a representative 
list of boating industry stocks 
along with their performance 
records—in the table on page 
206. END 
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P.K.’s blood pressure response improved — with reduced 


thiazide dosage — when SINGOSERP® was added 


P.K., a postal employee, had marked blood pressure elevation (average, 
218/139 mm. Hg), Grade II to Ill fundi. He had taken whole root rauwolfia 
without response. On chlorothiazide and mecamylamine, the patient's blood 
pressure dropped to near-normal levels (average, 140/104 mm. Hg), but he 
complained of several side effects including nocturia. Adding Singoserp to 
the regimen permitted elimination of mecamylamine, and 3% reduction in 
chlorothiazide dosage. In a little over a month, blood pressure reached even 
lower levels than previously (average, 120/94 mm. Hg), changes in fundi were 


reversed to Grade |, and side effects were no longer experienced. 


Photograph used with permission of the patient 
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‘A.M.A.’s tactics aid 
socialized medicine’ 


Is the A.M.A.’s fight against 
the Anderson-King bill actually 
giving the bill a boost? Some 
doctors think it is. 

At a recent meeting of the 
California Medical Association, 
a delegation of San Mateo M.D.s 
introduced a resolution de- 
nouncing the A.M.A.’s public 
relations tactics. According to 


Your profession 


William 
H. Thompson, the anti-Ander- 
son-King campaign is “giving 
the public the impression that 
doctors oppose any government 


their spokesman, Dr. 


subsidy of older people’s medi- 
cal care. This may eventually 
turn the public against us and 
bring on the very thing we’re 
trying to fight—socialized medi- 
cine.” 

Does this mean that the San 
Mateo doctors are in favor of 
a program of health care for 











Study shows SINGOSERP increases control of blood pressure, 
improves symptomatic response, decreases thiazide dosage 
Bare* reports marked improvement in blood pressure response and symptoma- 
tic relief when a tablet containing Singoserp and hydrochlorothiazide was 
substituted for hydrochiorothiazide alone in 63 elderly, hypertensive patients. 
This occurred despite a decrease of 25 mg. in the daily dose of hydrochloro- 
thiazide during combination therapy. 


Mean Blood Pressure , ' E _ Side Effects 

= __ (mm. Hg) | ___Dyspnea | Dizziness | Headache 

| Systolic | Diastolic | No.t| % | Nof| % | Not) % 
Betore treatment | 7 11] 6 | 7.2 | 4H | 1S | 4B | 762 
During treatment 162 96 72 | 0.1) 8 | 2S | 12 | 10.1 
with 50 mg. 
hydrochlorothiazide 
bid. | | | | | | , 
During treatment 154 88 9 14.3 6 9.5 1 1.6 
with 25 mg. 
hydrochlorothiazide 
plus 1 mg. 
Singoserpt.id. | a ae eS | | 
tNumber of patients (Adapted from Bare.*) 


*Bare, W. W.: J. Am. Geriatrics Soc. 8:795 (Oct.) 1960. 


See the Therapeutic Guide at the end of this documentary section for 
complete information about indications, dosage, precautions, and side effects 
of Singoserp. 2/29samx 
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the aged financed by Social Se- 
curity? “Definitely not,” says 
Dr. Thompson. “We agree with 
the A.M.A.’s policy. It’s the way 
this policy is being interpreted 
to the public that’s alarming us. 
Doctors aren’t against the Gov- 
ernment’s paying for care of the 
indigent. They’re against pro- 
grams like the Anderson-King 
bill that would provide medical 
care. Yet the A.M.A.’s negative 
approach isn’t making this dis- 
tinction clear. We’ve got to stop 


Report 





waving the flag of socialized 
medicine and tome up with a 
specific, positive answer to the 
problem of medical care for the 
aged.” 

But the San Mateo resolution 
didn’t get very far. “Too pun- 
gent,” said the C.M.A., which, 
in watering it down, merely 
urged the A.M.A. to “exert vig- 
orous leadership in the develop- 
ment of better methods of pro- 
viding voluntary prepaid medi- 
cal care.”’ END 


Stress-induced heart damage “greatly reduced 





heart muscle of a rat given 
2-«-methyl-9-«-fluorohydrocortisone 
and stressed (restraint). 

(After Raab et al?) 


‘ 


Note: While Serpasil did not completely protect the hearts of all animals in this study, it greatly 





Si rt a ere 
Undamaged heart of a rat given 
2-a-methyl-9-a-fluorohydrocortisone 
and stressed as at left, but also 
given Serpasil (0.4 microgram daily 
for one week). (After Raab et al?) 


reduced myocardial damage in most of them. Original magnification of photomicrographs above: 


approx. 450 X. 


1. Raab, W.: Research report to CIBA. 2. Raab, W., Stark, E., and Gigee, W.R.: Unpublished data, 
See the Therapeutic Guide at the end of this documentary section for complete information 
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DORIDEN® (glutethimide CBA) 
Nonbarbiturate Daytime 

and Night-time Sedative 

Indications and dosage: Night-time Sedation: 
0.5 Gm. at bedtime. May be taken again 
when needed but not less than 4 hours be- 
fore rising. Daytime Sedation: 0.125 to 0.25 
Gm. t.i.d. after meals. Preoperative Sedation: 
0.5 Gm. the night before surgery; 0.5 to 
1 Gm. 1 hour before anesthesia. First Stage 
of Labor: 0.5 Gm. at onset of labor. May be 
repeated if needed. 


Caution: As with other sedatives, emotion- 
ally disturbed patients who may receive 
Doriden over prolonged periods should be 
observed carefully for possible signs of de- 
pendence, even though this occurs only 
rarely. To minimize withdrawal reactions, 
dosage should be reduced gradually. 


Side effects: Side effects are minimal. Skin 
rash may occur occasionally, in which case 
Doriden should be withdrawn. 


Supplied: Tablets, 0.25 Gm. (white, scored), 
0.5 Gm. (white, scored); bottles of 100, 500, 
1000. Tab/ets, 0.125 Gm. (white); bottles of 
106. Capsules, 0.5 Gm. (blue and white). 


FORHISTAL® maleate 
(dimethpyrindene maleate CIBA) 

A New Agent for Allergy and Pruritus 
Description: Forhistal is a new, low-dosage 
antiallergic and antipruritic agent which 
relieves symptoms in a wide range of alier- 
gic and pruritic disorders. Forhistal, as clin- 
ical evidence shows, is well tolerated in 
patients of all ages. 


Indications: Respiratory allergies: seasonal 
and perennial rhinitis, vasomotor rhinitis, 
bronchial asthma, etc. Ocular allergies, espe- 
cially those accompanying hay fever. Aller- 
gic dermatoses: urticaria, angioneurotic 
edema, dermatitis medicamentosa. Pruritic 
dermatoses: for relief of itching, as an adjunct 
to other therapy in management of atopic 
and contact dermatitis, etc. 


AVerage dosage: Adults and children over 
6 years of age: Lontabs—1 Lontab once 
or twice daily. Tablets—1 or 2 tablets 1 to 3 
times daily. Syrup—1 or 2 teaspoons 1 to 3 
times daily. Children under 6 years of age: 





Reports Therapeutic Guide 





Supplied: Lontabs, 2.5 mg. (orange); bottles 
of 100. Tablets, 1 mg. (pale orange, scored); 
bottles of 100. Syrup (pink), containing 1 mg. 
Forhistal maleate per 5-m!l. teaspoon; bottles 
of 4 fluidounces. Pediatric Drops (pink), con- 
taining 0.5 mg. Forhistal maleate per 0.6 
mi.; bottles of 1 fluidounce, with droppers 
calibrated for delivery of 0.3 or 0.6 mi. 
LONTABS® (long-acting tablets C!BA) 


RITALIN® hydrochloride 
(methylphenidate hydrochloride C! BA) 
Stimulant-Antidepressant 

indications and dosage for oral Ritalin: 
Whenever lethargy is a problem—as in 
menopause, senility, oversedation, mild de- 
pression, and convalescence—Ritalin safely 
restore. physical and mental activity within 
normal physiologic limits. Dosage depends 
upon indication and individual response. 
Many patients respond to 10 mg. b.i.d. or 
t.i.d. Others may require 20-mg. doses; in a 
few cases, 5-mg. doses will be adequate. 
Contraindication: Agitated depression. How- 
ever, patients in this state have responded 
very well to a combination of Serpasil and 
Ritalin, since optimal doses of both drugs 
can be given with fewer side effects. 


Side effects: Side effects have usually been 
minimal. Among complaints mentioned 
have been nervousness, insomnia, and a 
few cases of anorexia, nausea, dizziness, 
palpitation, headache, and drowsiness. Very 
rarely blood pressure and pulse changes, 
both up and down, have been recorded. A 
small number of patients, particularly those 
with an element of agitation, may react 
adversely to Ritalin; in these cases medica- 
tion should be discontinued. 


Supplied: Tablets, 5 mg. (yellow) and 10 mg. 
(light biue); bottles of 100, 500 and 1000. 
Tablets, 20 mg. (peach-colored); botties of 
100 and 1000. 

Information on the use of parenteral 
Ritalin (indications, dosage, cautions, and 
side effects) sent on request. 


SERPASIL® (reserpine CIBA) 
Antihypertensive and 
Heart-Protecting Agent 





Pediatric Drops —0.25 mg. (0.3 mi.) to 0.5 mg. 
(0.6 mi.) 2 or 3 times daily. 


Side effects: The principal side effect re- 
ported is some degree of sedation or drowsi- 
ness. Other side. effects, which have 
occurred infrequently, are dryness of mouth, 
gastrointestinal discomfort, nausea or diar- 
rhea, excessive stimulation, insomnia or 
irritability, dizziness, headache, bladder 
discomfort and increased nocturia. 


Indications and dosage: Serpasi!l reduces 
blood pressure in patients with mild to 
moderate hypertension. It is especially use- 
ful in anxious, tense patients, and in those 
with tachycardia—for it exerts a calming 
effect, imparts a sense of well-being, and 
tends to normalize the heart rate. In addi- 
tion, Serpasil depletes catecholamines from 
the heart; it may thereby protect hyper- 
tensive patients against catecholamine- 
induced heart damage. (turn page) 














CIBA Therapeutic 


Guide (cont’d) 


Serpasil may be used alone or in combi- 
nation with other antihypertensive agents. 
in the average patient not receiving other 
antihypertensives, the average initial dose 
is two 0.25-mg. tablets daily, with a range 
of 0.1 to 1 mg. Continue for at least a week. 
If results prove satisfactory—as they will in 
many cases—no other medication is neces- 
sary. For maintenance, the dose should be 
reduced to 0.25 mg. or less daily. If the 
response to Serpasil alone is inadequate, 
other agents such as Esidrix, Apresoline, 
or Iismelin may be added to the regimen. 


Caution: During anesthesia, significant hy- 
potension and bradycardia have been ob- 
served in hypertensive patients being 
treated with Serpasil. If possible, Serpasil 
should be withdrawn from such patients 2 
weeks prior to elective surgery. If an emer- 
gency operation is required, vagal blocking 
agents should be given parenterally to pre- 
vent or reverse hypotension and/or brady- 
cardia. 


Because Serpasil may increase gastric 
secretion, it should be used with caution in 
patients with a history of peptic ulcer. 


Side effects: The side effects of Serpasil 
are characteristic of all rauwolfia prepara- 
tions. Because of its sedative action, some 
patients may experience lassitude or mild 
drowsiness, especially during the period 
when the dosage is being adjusted. This 
usually disappears when the optimal dos- 
age level has been attained. Nasal stuffi- 
ness or congestion of varying degree occurs 
occasionally and may be alleviated by use 
of a suitable topical vasoconstrictor. In- 
creased frequency of defecation and/or a 
tendency to looseness of stools may occur 
occasionally. Other side effects, rarely ob- 
served, include anorexia, headache, nausea, 
and dizziness. 


A very few patients taking Serpasil have 
developed moderate to severe “depression.” 
When the drug is discontinued, depression 
usually disappears, but active treatment 
including hospitalization for shock therapy 
has been required in some cases. Adjunctive 
use of mood-elevating agents such as 
Ritalin is often sufficient to relieve mild 
depression. 


In general, it is preferable to administer 
Serpasil after meals in order to chviate the 
discomfort due to possibly increased gastric 
secretion. 


Supplied: Toblets, 0.1 mg. (white), 0.25 mg. 
(white, scored) and 1 mg. (white, scored); 
bottles of 100, 500, 1000 and 5000. 


Information on the use of parenteral 
Serpasil (indications, dosage, cautions, and 
side effects) sent on request. 








SINGOSERP® (syrosingopine CIBA) 
Lowers Blood Pressure — 
Usually Without Rauwolfia Side Effects 


Indications and dosage: For mild to moder- 
ate hypertension, including pre-eclampsia 
and essential hypertension associated with 
pregnancy. The suggested initial dose is 1 
to 2 tablets (1 to 2 mg.) daily in single or 
divided doses. Some patients may require 
and will tolerate 3 or more tablets daily. 
Since Singoserp has both a gradual onset 
and prolonged duration of effect, a trial of 
at least 2 weeks with the starting dose is 
indicated for the proper evaluation of re- 
sults. The dose for long-term maintenance 
therapy in most cases will range from ¥2 to 
3 tablets (0.5 to 3 mg.) daily. In more 
resistant cases, Esidrix, Apresoline, or 
Ismelin may be used in combination with 
Singoserp—in lower dosages than when they 
are used alone. 


Caution: Since rauwolfia preparations are 
known to stimulate the secretion of gastric 
fluids, caution should be exercised in 
administering Singoserp to patients with 
peptic ulcer and to those with histories 
suggestive of this disorder. 

Marked hypotension has been reported 
in patients undergoing anesthesia while 
being treated with conventional rauwolfia 
drugs. Therefore, it may be desirable to 
reduce or discontinue the dosage of 
Singoserp several weeks prior to an elective 
procedure. 


Side effects: The side effects of Singoserp 
are less frequent and milder than those of 
conventional rauwolfia drugs. Nasal con- 
gestion, usually mild, occurs occasionally 
and may be relieved by use of a suitable 
topical vasoconstrictor. Other side effects 
which occur even less frequently are gastric 
irritation, drowsiness, fatigue, nausea, 
headache, emotional depression, skin rash, 
restlessness, and anxiety. 

Reports of emotional depression associ- 
ated with the use of Singoserp have been 
rare and therefcre difficult to interpret. 
Moreover, a number of patients manifest- 
ing symptoms of depression during treat- 
ment with conventional rauwolfia drugs 
either have not had a recurrence of these 
symptoms or have actually experienced re- 
lief of them when given Singoserp in doses 
producing adequate control of blood pres- 
sure. 


Supplied: Tablets, 1 mg. (white, scored); 
botties of 100 and 1000. 


C I B A SUMMIT, N. J. 































in cardiac edema 


especially when congestive failure complicates coronary artery disease, 
diuresis alone may not be enough—“The blood supply to the fibers of 
the hypertrophied heart may not increase pari passu with its enlargement.” 





Friedberg, C.K.: Diseases of the Heart, ed. 2, Philadelphia, W. B. Saunders, 1956, p.130. 
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@ Peritrate® plus hydrocglom@thiazide SUSTAINED - ACTION TAR 
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im cavdtac edema... 


new Pertthrazzde SA t 


TAINED-ACTION TABLET 





IMPROVES HEART FUNCTION WHILE EASING CARDIAC DEMAND 


The only single medication that... 
1. Reduces cardiac demand by lifting the burden of edema 


To lighten the cardiac work load, Perithiazide SA provides the 


smooth diuretic action of hydrochlorothiazide. 


2. Increases myocardial blood flow to the enlarged heart 
Perithiazide SA also contains Peritrate* to provide a substantial and 
sustained increase in myocardial blood flow, safely — without 


significant change in cardiac output, blood pressure or pulse rate. 


Perithiazide SA provides therapeutic benefits for a full 24 hours 

with just 1 tablet in the morning and 1 tablet 12 hours later. 
Nocturia is not a problem. In Perithiazide SA, the 25 mg. of 
hydrochlorothiazide are all in the immediate-release layer of the tablet 
together with 20 mg. of Peritrate (pentaerythritol tetranitrate). 


The sustained-release layer contains an additional 60 mg. of Peritrate. 


Full dosage information, available on request, 


should be consulted before initiating therapy. 


MORRIS PLAINS. © 







> 





makers of Gelusil Mandelamine Peritrate Proloid Tedral ie 


eue 











J PTA ws | 


M 

















7 








Are mail-order savings 
accounts really safe? 


Have the high interest rates of- 
fered by savings and loan asso- 
ciations hundreds of miles away 
ever tempted you to open a mail- 
order savings account? Besides 
promising you 4% per cent or 
more, some associations now of- 
fer gifts as inducements. But 
will your money be safe? 

The answer is it may be safer 
than in the savings and loan as- 
sociation just around the corner 
—if the mail-order association 
is Federally chartered and your 
neighborhood association isn’t. 
To find out if an association is 
Federally chartered, write to 
the Federal Home Loan Bank 
System, 101 Indiana Avenue, 
N.W., Washington, D.C. 

A state-chartered association 


Your savings 


may be a member of the Federal 
Home Loan Bank System, but it 
isn’t required to insure its ac- 
counts up to $10,000 with the 
Federal Savings and Loan In- 
surance Corporation. Federally 
chartered savings and loan as- 
sociations must carry this pro- 
tection. Some of the state-char- 
tered associations have private 
insurance and meet rigid state 
regulations, but others have no 
insurance protection at all. 

So if you’re thinking of open- 
ing a mail-order savings ac- 
count, do these two things: 
Examine association ads in fi- 
nancial magazines and in the fi- 
nancial sections of larger news- 
papers to find those offering the 
best terms. Then check these 
associations to see whether 
they’re Federally chartered, and 
forget about those not properly 
insured. END 





1961 Medical Economics Awards 


Settle down now to write that article you’ve thought of so many 


times 


the one that will help your fellow physicians grasp an 


economic truth, avoid a fiscal mistake, run a better office, or get 
more genuine satisfaction out of practicing medicine. You can 
receive up to $500 for your article. Send your entry, postmarked 


on or before August 31, 1961, 


ECONOMICS, Oradell, N.J. 
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The experiment* reported here had as its object to 
show effect of various regimens of breakfast and 
mid-morning breaks on maximum work output as 
measured by a bicycle ergometer. Twenty subjects, 
18 to 36 years of age, including both office and 
factory workers participated. The various periods of 
the experiments used for the comparisons were 
as follows 

Period |. Basic breakfast without mid-morning break 

Period 2 

Period 3. Basic breakfast with mid-morning break. 


No breakfast without mid-morning break 


Period 4. No breakfast with mid-morning break. 
“The data seem to justify the following conclusions 


“All subjects did significantly more work when the 


*Tuttle, W. W., 
and a Mid-Morning Break 
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work 
capacity 
with 

no 
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break 


dietary regimen included an adequate breakfast 
than when it was omitted. 
“The addition of a mid-morning break when an 
adequate breakfast was eaten resulted in no advan- 
tage as far as maximum work output was concerned. 
“The addition of a mid-morning break to a dietary 
regimen which omitted breakfast showed a signifi- 
cant advantage for half of the subjects, in maximum 
work output. 
“The data seem to indicate that an adequate 
breakfast is better economy as far as capacity to 
work is concerned than the substitution ofa 


mid-morning break for breakfast.” 


With No Breakfast 
137:37, 1960 


Capacity 





a basic breakfast* used in this experiment followed this moderate low-fat, well-balanced menu. 


My & (hh Ca 


FRUIT CEREAL 


MILK 


BREAD SPREAD 





tA Summary of the lowa Breakfast Studies, published by Cereal Institute, Inc., 


CEREAL 


INSTITUTE, 
135 South La Salle Street, Chicago 3 


A research and educational endeavor devoted to the betterment of national nutrition 


May 1, 1957. 


INC. 
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Efficacy plus simplicity 
in conception control- 
without an occlusive device 
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action on spermatozoa 


WF ft Extended clinical studies 
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inside as well as outside the hospital... 
staphylococci usually remain sensitive to 


CHLOROMYCET 


(chioramp! , Parke-i 





That the sensitivity patterns of “street” staphylococci differ widely from th« 
“hospital” staphylococci is a well-established clinical fact:'~ Although strains 
staphylococci encountered in general practice have remained relatively sensitive t« 
a number of antibiotics,* the problem of antibiotic-resistant staphylococci app¢ 

to be a threat to all patients in hospitals teday. It is encouraging to note, howe 

“ .. that a relatively small percentage of strains develop resistance to chlora 
phenicol, despite the consumption of large amounts of this antibiotic.”” 

In one hospital, for example, CHLOROMYCETIN “...was the only widel) 
antibiotic to which few of the strains were resistant.”* In another hospital, de 
steadily increasing use of CHLOROMYCETIN since 1956, “...the percentage of 
chloramphenicol-resistant strains has actually been lower in subsequent years.”’ 


Elsewhere, insofar as hospital staphylococci are concerned, it appears that ‘ the 
problem of antibiotic resistance can be regarded as minimal for chloramphenicol.” 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) is available in var forms 


Kapseals® of 250 mg., in bottles of 16 and 100. 
‘ 


See package insert for details of administratiomand dosage 


Warning > Serious and even fata ood dyscr 1s (aplastic anemia, hypoplastic a thrombocyt 
granulocytopenia) are known to occur after the administration of chloramphenicol. | i dyscrasias 
occurred after short-term a with prolonged therapy with this drug. Bearing i the possibility th 
such reactions may occur, chloramphenicol should be used enly for serious infecti caused by organisms 
which are susceptible to its antibacterial effects. Chloramphenicol should mot be used when other les: 
potentially erous agents wil! be effective, or in the treatment of tri infect ach as colds, influ- 
enza, viral infections of the throat, or as a prophylactic agent 

Precantior It essential that adequate blood studies be made during treatment with the drug. While 
blood studi ay detect early peripheral blood changes such as leukopenia or granulocytopenia, before 
they become irreversible, such studies cannot be relied upon to detect bone mar: depression prior to 


development of aplastic anemia 









a ap et 










































m 
IN VITRO SENSITIVITY OF 250 STRAINS OF STAPHYLOCOCCI 
TO CHLOROMYCETIN AND TO FOUR OTHER ANTIBIOTICS* 


Antibiotic A 68% 








Antibiotic B 55% 

















‘ 
the oe Antibiotic D 21% 
172 
ting These strains of coagulase-positive staphylococci were isolated from hospitalized patients 
large county hospital during the year 1959. Sensitivity tests were done by the disc method 
Mdapted from Bauer, Perry, & Kirby 
References: (1) Bauer, A. W.; Perry, D. M., & Kirby, W. M. M.: J.A.M.A. 173:475, 1960. (2) Fish Mi 
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complication: 


threatened - 
abortion 








indicated: 


Provera 


Here are five reasons why: 


Provera is the only commercially-available oral 
progestational agent that will maintain pregnancy 
in critical tests in ovariectomized animals. 

It is four times as potent (by castrate assay) 

as any other progestational agent. 

No significant side effects have been encountered. 
It is available for both oral and parenteral 
administration. 

Provera gives the economy of effective action 
from small doses. 


Brief Basic Information 
opum— |. M. 


@ Oral Provera Depo-Provera* 








Description Upjohn brand of medroxy- Aqueous suspension, 
Progesterone acetate 50 mg. Provera per 
cc., for intramuscu- 

far injection only. 





Indications Threatened and habitual | Threatened and ha- 
abortion, inferti‘ity, dys- bitual abortion, en- 
menorrhea, secondary dometriosis. 


amenorrhea, premen. 
strual tension, functional 
uterine bieeding 





Dosage 10 to 30 mg. daily until 50 mg. I, M. daily 
Threatened acute symptoms subside while symptoms are 
abortion present, followed by 

50 mg. weekly 


through Ist trimes- 
ter, or until fetal 
viability is evident. 














Habitual 
abortion 
1st trim 10 mg. daily. 50 mg. |.M. weekly. 
2nd trim 20 mg. daily. 100 mg. |1.M. q. 2 
wks. 
3rd trim 40 mg. daily, through 100 me. LM. q. 2 
8th month. wks. through 8th 
| month. 
Supplied: 2.5 mg. scored, pink tab- f Sterile aqueous sus- 


pension for intra- 
muscular use oaly. 
50 mg. per cc., in 
1 ce, and 5 ce. viais.t 


lets, botties of 25; 10 
mg. scored, white tab- 

| lets, bottles of 25 and 
100 


i et 





Precautions: Clinically, Provera is well tolerated. No significant un- 
toward effects have been reported. Animal studies show that 
Provera possesses adrenocorticoid-like activity. While such adreno- 
corticoid action has not been observed in human subjects, patients 
receiving large doses of Provera continuously for prolonged periods 
should be observed closely. Likewise, large doses of Provera have 
been found to produce some instances of female fetal masculiniza- 
tion in animals. Although this has not occurred in human beings, 
the possibility of such an effect, particularly with large doses over 
a long period of time, should be considered 

Provera, administered alone or in ¢ with trogens, 
should not be employed in patients with abnormal uterine bieeding 
until a definite diagnosis has been established and the possibility 
of genital malignancy has been eliminated 








+Each cc. of Depo-Provera contains: Medroxyprogesterone acetate, 
50 mg.; Polyethylene glyco! 4000, 28.8 mg.; Polysorbate 80, 
1.92 mg.; Sodium chloride, 8.65 mg.; Methylparaben, 1.73 mg.; 
Propy!paraben, 0.19 mg.; Water for injection, q.s. 


The Upjohn Company, Kalamazoo, Michigan 
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Hypertension oe ia other pty gy seme 


4 H the past 7 years, Mrs. E. A.’s hyper- 
of 7 years duration tension gradually advanced in sever- 
. ity. In 1956 and 1957. multiple retinal 
yields to Ser-Ap-Es tela occurred fag right 
<= setae iii ae eye, and vision in this eye deterio- 
air a ala Sura oar rated. Retinopathy advanced to 
Grade lil; EKG showed left ven- 
tricular hypertrophy; renal studies 
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Reduce or Eliminate Oral Negative 


Channels” Pressure Incidental to Feeding 


The new- Feed-Rite Nipple eliminates the 
problem of oral vacuum build-up. Three 
“breathing channels” enable the infant to 
breathe as he feeds, making possible a nat- 
ural, uninterrupted swallowing action. Aero- 
phagia is reduced ... less 
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to pressure changes which 
regulate the flow to a pace 
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Help protect 
the precarious 


Older patients often need help when they complain of 
dizziness... help that can be provided by Dramamine. 
This classic drug is free of serious side effects, easy-to-take 
and frequently is effective against dizziness with a vestibu- 
lar component whether acute or chronic. These elder citi- 
zens will be grateful for Dramamine. Dosage: one 50-mg. 
tablet, t.i.d. 


brand of dimenhydrinate 


Dramamine’ 


for dizziness /vertigo in older patients 


SEARLE 


Research in the Service of Medicine 
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diuretic-tranquilizer 


congestive 
failure 


° Controls edema 


° Relieves anxiety 


™ Miluretic 


HYDROCHLOROTHIAZIDE + MILTOWN® 


WF WALLACE LABORATORIES / Cranbury, N. J. 













Miluretic combines hydrochlorothiazide 
and Miltown in a single tablet, 

making treatment simpler for you and 
more economical for your patient. 


Miluretic’s hydrochlorothiazide 
component provides smooth, continuous 
diuresis to control edema, while its 
Miltown component relieves the anxiety 
associated with congestive failure — 
with an outstanding degree of safety. 


Economy A prescription for Miluretic 
is more than 20% cheaper than its two 
ingredients prescribed separately. 
Composition: 25 mg. hydrochlorothiazide 

+ 200 mg. Miltown (meprobamate). 


Dosage: For congestive failure, 2 tablets four 
times a day. For hypertension, 1 tablet 

four times a day. 

Supplied: Bottles of 50 white, scored tablets. 
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WHENEVER YOU NEED AN 
ANTIBIOTIC-NYSTATIN 
COMBINATION... prescribe the only 
one with the added benefits of 
DECLOMYCIN® Demethyichlor- 


us 


ety 











etic tetracycline ~ full activity with 
0 lower intake + high sustained 
activity levels ~ activity 
maintained for 24 to 
ur give 48 hours after the last dose. 
: "DECLOSTATIN' 
Demethylichlortetracycline and Nystatin Lederle 
x 
yy Request complete information on indications, dosage, precautions and contraindi- 
NN@ cations from your Lederle representative, or write to Medical Advisory Department. 
: LEDERLE LABORATORIES, A Division of AMERICAN CYANAMID COMPANY, Pearl River,N.Y. Qa 
DE-MAR! 
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ZONE 


Massengill Powder 


The buffered acid vaginal douche with low surface tension 


The normal pH of the vagina (3-4.5) inhibits the growth 
of most pathogens, but menstruation and vaginal infec- 
tions may cause the vaginal pH to rise . . . thus promoting 
greater growth of pathogens. 


A simple acid douche will restore normal vaginal pH, 
but it is quickly neutralized by alkaline mucosa and pH 
rises again. Effective agents must be buffered to maintain 
the pH for several hours and be able to penetrate the 
folds of the vaginal mucosa for effective cleansing. 


FORMULA: Ammonium Alum, Boric Acid, Phenol, Euca- 
lyptol, Berberine, Menthol, Thymol and Methy! Salicylate. 





A M: Ss¢ hg il Pow i¢ 


provides effective therapy 


because it: 


RESISTS NEUTRALIZING 

The buffered acid douche solution of 
Massengill Powder (pH 3.5-4.5) resists 
neutralizing and this pH is maintained for 
4 to 6 hours in ambulant patients . . . 24 
hours in recumbent patients. 


INHIBITS PROPAGATION OF PATHOGENS 
Low pH of Massengill Powder solution in- 
hibits propagation of monilia, trichomonas 
vaginalis and pathogenic bacteria while 
simultaneously promoting growth of bene- 


ficial Déderlein bacilli. 


PENETRATES VAGINAL MUCOSAL FOLDS 
Low surface tension of Massengill Powder 
solution is 50 dynes/cm. (vinegar is 72 
dynes/cm.). This enables it to penetrate 
and cleanse folds of the vaginal mucosa. 
Low surface tension makes cell walls of in- 
fecting organisms more susceptible to 
therapy. 


4) WON’T DEVELOP RESISTANT STRAINS 
Because normal pH is restored, normal 
environment is created . . . pathogens 
can’t thrive . . . resistant strains can’t 
develop as with antibiotics. 


IS ACCEPTABLE TO PATIENTS 

Clean, refreshing fragrance of Massengill 
Powder is acceptable to the most fastidi- 
ous. Solutions are easily prepared, con- 
venient to use, nonstaining . . . also sooth- 
ing to inflamed mucosa. 


Write for samples and literature 


THE s. &. Massenciit COMPANY 
BRISTOL, TENNESSEE 
KANSAS CITY « NEW YORK « SAN FRANCISCO 





THE AMERICAN CANCER SOCIETY 


is dedicated to saving lives from cancer and spear- 
heads the fight against cancer quackery. Its Com- 
mittee on New or Unproved Methods of Treatment 
of Cancer has a membership of physicians, lawyers, 
educators, and public relations specialists. This 
committee has been a prime mover in developing 
constructive action 


against 
cancer 
quackery 


Inspired by model legislation formulated by this 
committee with the active cooperation of the Cali- 
fornia Medical Association, California, Kentucky 
and Nevada recently passed bills providing the first 
effective means of fighting cancer quackery at its 
base of operations—in the local community. 

To keep both the public and the medical profession 
informed, the Society has established, in its national 
office, a central repository of material on new or 
unproved methods of cancer diagnosis, treatment 
and cure—a principal source of such information 
in this country. 

The American Cancer Society, in this as in all its 
efforts, serves both the private citizen and the prac- 
ticing physician —and is, in turn, served by both, 

















THE AMERICAN CANCER SOCIETY 
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